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The amount of money wasted in pouring in-efficient disinfectants down 











the drains would go far to provide old age pensions for the poor. The 
public know little about the germicidal action of disinfectants owing to 
the difficulties of Bacteriological research. Having a fully equipped 
Bacteriological Laboratory, we have prepared a disinfectant fluid and 
named it ‘‘COFECTANT” (regd.). The following table is only one 
of many showing its comparative real efficiency, when tested by the 
Rideal-Walker (modified) method on active growths of B. Typhosus in 


presence of different organic matters. 


WELL-KNOWN WELL-KNOWN 
DISINFECTANT COFECTANT DISINFECTANT 


—> 1in 10 <— —>1in 400 <— —> Pure <— 





Distilled Water 21°0 | 15°5 0°02 








Urine... 09 | 14-0 | 0°02 
1 per cent. Serum 1°6 | 15-0 0°02 
1, ., Mucin 11 | 14-5 0°02 
1 ,, ,, Peptone 02 | 15:0 0°02 
i, » “Geaem 0°3 | 14°5 0°02 
1 ,, ,, Gelatine | 04 | 16-0 0-02 
a 06 | 15-0 0°02 


—> Note the dilutions. <— 


“COFECTANT” IS NON-TOXIC. 


SOLE PROPRIETORS AND MANUFACTURERS— 


EDWARD COOK & CO., Ltd., ™*°*Srecauists, - Bow, London, E. 
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An Address 
MEDICAL EDUCATION. 


Delivered at the Opening of the Medical Department of the 
Victoria University of Manchester on Oct. 1st, 1909, 


py GEORGE 'R. MURRAY, M.A., M.D. Camn., 
D.C.L., F.R.C.P. Lonp., 


ROFESSOR OF SYSTEMATIC MEDICINE IN THE UNIVERSITY ; PHYSICIAN 
P TO THE MANCHESTER ROYAL INFIRMARY. 


Mr. VicE-CHANCELLOR, LADIES, AND GENTLEMEN,—The 
opening of a fresh winter session, marking as it does the 
commencement of a new academic year, is a fitting occasion 
on which not only to review the present state of medical 
education but also to endeavour to indicate the lines on 
which its future progress may be most efficiently developed. 
At the outset it is important to realise that no system of 
medical education, however good, can be permanent. The 
science and art of medicine are ever advancing, sometimes 
rapidly, sometimes slowly, and therefore from time to time 
our scheme of education must be readjusted to the require- 
ments of the day so that our students may have the best 
equipment we can give them for the profession of their 
choice. 

To indicate the many ways in which this has occurred 
would require a review of the progress of medicine during 
the last 20 or 30 years, but a few illustrations will suffice to 
emphasise this point. Twenty years ago, when the tubercle 
bacillus had only recently been discovered, the examination 
of excretions for this micro-organism, as an aid to diagnosis, 
was regarded almost as a special investigation, whereas now 
every student is taught how to carry this out as part of his 
regular work in the hospital. The various instruments by 
means of which the blood pressure may be quickly ascer- 
tained at the bedside are yet more recent additions to our 
routine methods of investigating disease with which all now 
require to be familiar. Although students have not time 
to acquire the necessary technical knowledge to carry out 
Xray examinations, still it is essential that they should 
know what information can be obtained by the skilled 
use of this and other elaborate methods of clinical investiga- 
tion and under what circumstances they may be profitably 
employed. Thus, although the principles of true education 
remain the same, their practical application to medical 
training must be re-adapted from time to time as fresh 
developments in medical science and practice take place. A 
course of medical education which fulfils our requirements 
to-day will not do so five or ten years hence, when we may 
confidently expect that still further stages of development in 
medicine will have been reached. Too frequent changes in 
the medical curriculum are not desirable, but it is evident 
that from time to time we should review our courses of 
instruction and methods of examination so as to bring them 
into line with recent but real and proved advances in know- 
ledge. For this purpose it would be a great advantage to 
have occasionally a conference of medical teachers at which 
those engaged in teaching the various subjects included 
in the medical curriculum might meet to discuss the 
best methods of education and the true relationship of 
the different parts of the curriculum to each other. 
If such a conference were held every second or third year 
it would serve a useful purpose without taking up too 
much of our time. As it is, the teachers in the different 
universities and medical schools work more or less independ- 
ently, whereas they might derive great advantage from a 
freer discussion of their experiences of different methods of 
teaching. It would doubtless add interest to the proceedings 
if some senior students and recent graduates could also, on 
suitable occasions, take part in the discussions As it is, 
many of us have derived great help and inspiration even from 
casual conversations with those who are engaged in teaching 
in the medical schools of this and other countries, The 
General Medical Council, of course, controls the general 
scheme of medical education and examination, but in the 
practical application of these principles to the special 
requirements of our medical schools such a meeting of 
teachers would be of much practical assistance. 
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In medicine old customs and usages die hard. In certain 
cases where they are good and still serve some useful 
purpose this is as it should be, but we are apt to cling 
to old empirical methods of practice and teaching long 
after the original reason for their adoption has passed 
away or has been found to be erroneous. Dr. Lusk, in a 
recent address, in order to illustrate this tendency, related 
the experience of an American officer who was visiting 
St. Petersburg. As he was being shown over the palace by 
a Russian officer he noticed a sentinel pacing up and down 
the middle of a courtyard, and inquired the reason of his 
being placed in such an unusual position. His companion 
did not know, but promised to find out. Investigation 
showed that 60 years before a little princess had found a 
snowdrop growing in the centre of this courtyard and had 
requested that it might be allowed to remain. Her father 
gave an order for a guard to be placed there to protect the 
flower. This order had never been rescinded, and so for 60 
years a sentinel had paced up and down the centre of the 
courtyard where the snowdrop had bloomed. 

With the notable exception of Oxford and Cambridge, it is 
the usual custom in this country for a student to complete 
his curriculum at one medical school. Owing to the fact 
that these two universities are situated in comparatively 
small towns, the clinical subjects are generally studied in 
London or some other large medical centre. An interesting 
comparison was made by Sir Felix Semon in his address 
to the Manchester Medical Society between English and 
German medical education two years ago, in which he 
drew attention to the fact that in Germany a student 
is at liberty to migrate from one university to another. 
He may, if he wishes, change his university at the end 
of each half-year, and many students avail themselves of 
this liberty to the extent of visiting two or three universities 
in the course of their education. Owing to the relation- 
ship of the universities to the State this is easily done. 
It would be a decided advantage if in this country 
arrangements could be made so that a student of 
one university could, without incurring any additional 
expense, spend at least one of his five years at another. 
Perhaps in the future it may be possible for British, 
American, German, and French universities to interchange 
medical students with mutual advantage under some such 
arrangement as that which obtains in the case of the Rhodes 
scholars at Oxford. Our methods of education would also 
develop more rapidly if in British universities the members 
of the medical teaching staff migrated more frequently from 
one medical school to another. Such changes among the 
teachers of the advanced medical subjects are uncommon in 
this country, whereas in Germany and in America it is quite 
a usual custom to appoint a teacher from another university 
to a professorship or lectureship in one of these subjects. 

Modern medical education may be conveniently considered 
as general and special. General medical education is the 
ordinary training which all students require to prepare them 
for a final or qualifying examination. Under the heading of 
special education may be included the more special or post- 
graduate training which is becoming more and more 
necessary for those who are preparing for one of the 
special branches of medical work or for one of the services. 
All those who wish to enter the medical profession must go 
through the five years’ curriculum, and during this period the 
training is the same for all, as any specialisation in work 
should be left until after graduation. 

We must clearly recognise at the outset that the object we 
have in view in arranging a course of medical education is 
to train men and women to be as efficient medical practi- 
tioners as possible in the time at our disposal. It must 
always be borne in mind that our most important duty is 
to train men how-to observe so that they may continue to be 
students and to go on learning all their days. There is 
rather a tendency to exalt the importance of teaching at the 
expense of training. Too much time and energy are 
expended on the mere imparting of knowledge in a form in 
which it may be readily absorbed and reproduced at an 
examination, while insufficient attention is given to training 
the student how to observe and act for himself. A medical 
man who can observe and make the best use of a moderate 
amount of knowledge often attains better results than one 
who has absorbed much knowledge and gained possibly many 
ptizes but who has neglected to cultivate his powers of 
observation and action. 
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The main object of the five years’ course of education is to 
train and equip students as good all-round medical men, so 
that they may be able to take a resident appointment in a 
hospital, to take a special course of post-graduate work so 
as to obtain the special knowledge required for the 
navy, army, or public health service, or if needs be 
to proceed at once to engage in private practice. The 
general course of medical education, or as it is commonly 
called the five years’ curriculum, is arranged on certain 
ines which are regulated by the General Medical Council. 
The details of the course and the amount of time allotted to 
each subject are left to the discretion of each medical school. 
The actual five years’ curriculum is a minimum of 57 months 
from the time of registration to the time of passing the 
qualifying examination. This minimum period is too short 
for the average student to prepare for his final examination. 
The investigations of the General Medical Council have 
shown that the average time taken by some 1111 students to 
qualify for registration is only three weeks under seven years. 
Only 14 per cent, qualified in five years. It is evident, there- 
fore, that either the present five years’ curriculum is too 
short or that too much is crowded into it. In order to arrive 
at a more satisfactory state of affairs we must either lengthen 
or rearrange the curriculum. The new University of Bristol, 
recognising this at the outset, has fixed five and a half years 
as the minimum period, while the University of Wales has a 
curriculum of six years. The University of Belfast has, 
like the University of Durham, allotted only two years to 
preliminary subjects, leaving three years for hospital work 
and the final subjects. In our own University the curriculum 
has recently been rearranged, so that two years and one term 
are given to preliminary subjects, the remaining two years 
and two terms being left free for clinical work and final 
subjects. 

The first year of medical work is devoted to the study of 
chemistry, physics, biology, and elementary human anatomy. 
The subjects are selected, not only because a knowledge of 
them is essential for the proper understanding of the later 

of the course, but also on account of the valuable 
training they afford for powers of observation, which require 
to be developed in every possible way. Chemistry and bio- 
chemistry, which has recently been added to our own 
curriculum, are becoming more and more important in daily 
medical work. Many students are imbued with the idea that 
once they have passed their first M.B. examination the only 
chemistry they really require is such as will enable them to 
prescribe correctly without mixing incompatible drugs and to 
carry out some simple tests for certain substances found in 
the excreta of patients in various diseases. This, however, is 
far from being the case, as the more physiological and 
pathological investigations teach us of the metabolism of 
the tissues in health and disease the more important a know- 
ledge of chemistry becomes in the daily task of the dia- 
gnois and treatment of many maladies. We have, how- 
ever, to arrange our courses of instruction in the pre- 
liminary subjects so as to leave sufficient time in the later 
part of the curriculum for the strictly professional subjects 
of medicine, surgery, and obstetrics. In order to do this 
recent changes have been made in this University which 
will prove to be an advance in the right direction. The 
classes in elementary biology, chemistry, and physics are 
now completed by the end of the first winter session, when 
the examination in them is held. Elementary anatomy is 
taken in the first summer session along with organic 
chemistry and bio-chemistry. The whole of the first ex- 
amination should certainly be passed at the end of the first 
year. If no instruction in biology, chemistry, or physics has 
been received before entering the University this means a 
year of steady work. Many of our secondary and public 
schools now provide such good elementary teaching in these 
subjects that a boy on leaving school should already have 
acquired some useful knowledge of them. 

The training for the navy has now become so special that 
a boy has to go to Osborne College as soon as he leaves a 
private school. Special classes for the army have for long 
been provided in public schools. If such early special train- 
ing has been found advisable for these two professions, the 
time has certainly arrived when a larger amount of time 
during the three or four years spent at a public or 
secondary school should be devoted to chemistry, physics 
and biology, as well as to French and German, by those 
who intend to enter the medical profession. Sir J. J. 


Thomson, in his recent presidential address to the British 
Association, protested against the early specialisation 
of school education for the sake of preparation for 
the scholarship examinations at the universities. There 
may be some danger of reducing the value of a general 
education when this is done to any large extent, but a boy 
can quite easily devote a sufficient amount of time to natural 
science and modern languages at school without unduly 
curtailing the scope of his general education. In order to 
encourage this, chemistry, physics, and biology should be 
made optional subjects in all entrance or registration exa. 
minations, or a student might have the option of passing 
the First M.B. examination on admission to the University, 
as at Oambridge. Speaking from personal experience, | 
should say the teaching in these subjects at some, at 
any rate, of our public and secondary schools, is excel- 
lent, and well adapted to the object in view. The education 
given at our public schools is often unjustly criticised, but | 
am a firm believer in its efficiency as a means of developing 
a boy’s best qualities. If a student has made good use of 
his opportunities at school he should have no difficulty what- 
ever in passing the examination in chemistry, physics, and 
biology by the end of his first year. In this University he is 
then free to devote himself entirely to anatomy and pbysio- 
logy during his second year and for the first half of his 
third winter session so as to pass his second examina- 
tion at the end of the Michaelmas term. The import- 
ance of a sound knowledge of anatomy and _physio- 
logy cannot be over-estimated as a sure foundation 
for the more strictly professional subjects which follow. 
It is only by the careful study of anatomy and physio- 
logy that a detailed knowledge of the structure and 
functions of the body can be acquired which will enable a 
mental picture of any part of the body to be framed at will. 
I shall refer again to this power of mental vision in the 
diagnosis of disease, which is of such importance in medicine 
and for which a good practical knowledge of anatomy and 
physiology is the first essential. In arranging a syllabus for 
the preliminary subjects in any medical school it is most 
important that it should always be borne in mind that the 
ultimate object is the training of medical men. Many still 
believe, however, that these subjects should be taught as if 
for a degree in science. This, I am convinced, cannot be 
done, in the case of the majority, with satisfactory results in 
a five years’ curriculum, without curtailing the time to be 
devoted to the more strictly professional training. When a 
man has the time to spare and the inclination he should 
certainly take a degree in science as well as in medicine, 
but for the majority of students the syllabus should only 
include what is likely to be of real use to them. Professor 
Starling has strongly urged that all unnecessary details 
in anatomy and physiology should be omitted so as to 
lighten as far as possible the load which the medical student 
is expected to carry. ; 
In order to ensure the proper development of medical 
training it is important that each examination should 
be passed at the right time. No good purpose is 
served by attending lectures and classes in one group of 
subjects while the chief attention is directed to mastering 
another. Thus it is not advisable for a student who has 
failed to pass his first M.B. examination to attend lectures 
and classes intended to prepare him for the second examina- 
tion before he has passed the first. This applies even more 
forcibly to later stages of the curriculum. A man can derive 
no benefit from attending lectures on medicine or surgery 
while all his energies are being directed to prepare 
himself for his second attempt to pass an -examination In 
anatomy and physiology. If the percentage of students who 
fail to pass or to present themselves for examination at the 
right time is too high, it is usually an indication that the 
curriculum is overloaded rather than that the standard of the 
examination is too high. ; 
When a student first commences work in a hospital he 
is apt to be bewildered by the mass of new facts 
with which he is suddenly brought into contact. It 
is therefore important that he should learn at the out- 
set how to examine patients and make good use of 
the opportunities afforded by work in the wards. The 
most valuable part of the work from the point of 
view of his training as a medical man is that done 12 
the wards and out-patient rooms. The more time that 
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practical knowledge of the diagnosis, course, and treatment 
of disease can be obtained, such as is required daily and 
hourly in actual practice. Many students are apt to over- 
estimate the value of lectures and demonstrations as com- 
pared with individual work in the wards, In hospital 
training every opportunity must. be given to students to 
examine and observe actual cases for themselves. Nothing 
is more conducive to this than the careful taking of notes 
in the wards and out-patient departments. In addition to 
taking full ward-notes for the hospital case-books every 
student should keep his own Case-book and enter brief notes 
of all the cases he sees in the ward in which he works as 
clinical clerk, as well as of any other special cases he 
may have the opportunity of examining in the hospital. No 
cases leave a more impression than those which are 
seen during this period of medical work, and they often 
serve as standard types with which to compare other cases 
seen later on in life. Many a man is able years afterwards 
to recall cases which he observed as a clinical clerk or house 
physician in the wards of his hospital with remarkable clear- 
ness, and so it is of the greatest importance that these early 
cases should be accurately observed and carefully noted. 
Such observations are greatly aided by reading the descrip- 
tion of the disease in the text-book, as far as possible, the 
same day as the case has been seen, instead of postponing 
such reading until a later period. 

In order to enable a studént to make the best use of. his 
time spent in hospital he first of all receives instruction in 
the methods of examining patients. This training in the 
various methods of making physical examinations is of the 
utmost importance to students, and is the foundation of good 
hospital work. I would urge all students to take the greatest 
pains to acquire this practical knowledge as far as is pos- 
sible in the time allotted to it before beginning actual 
clerking or dressing in the wards, by regular attendance at 
the classes, and by the use of one of the excellent books on 
clinical methods. If a student fails to get a good grasp of 
this part of his work he will lose much of the benefit of his 
work as a Clerk. In order to ensure full instruction in 
these clinical methods we should do well to adopt the mode 
employed in Johns Hopkins Hospital, where a number of 
instructors, usually young graduates living in the neighbour- 
hood, are appointed, who take only two or three students at 
atime for this work, so as to ensure the thorough training 
for every one of them which is so difficult to accomplish 
in dealing with larger classes. It is essential that the student 
should acquire the knowledge of how to use the laryngo- 
scope and ophthalmoscope, as many lose valuable oppor- 
tunities of seeing interesting conditions of the larynx and of 
the eye during their work in the wards because they failed to 
acquire the art of using these instruments at the outset. It 
is largely a question of practice, and there is no difficulty in 
accomplishing this by the aid of an obliging friend, to whom 
similar facilities may be granted in return. 

One of the most recent developments in medicine is the 
great increase in the special means of investigating disease 
by the direct application of laboratory methods in clinical 
pathology. Many of these methods of examination are 
easily learned and are of great practical importance, as, for 
example, the routine examination of the blood, of various 
secretions and excretions by chemical, microscopical, and 
bacteriological methods. Every student at the Manchester 
Royal Infirmary now has a course of practical instruction in 
these methods, so that he may be able to employ them for 
himself in the course of his work in the wards. To facilitate 
the attendance of students at the infirmary the provision of a 
special residential hall in close proximity to the hospital is 
much to be desired, so that those who hold non-resident 
appointments may see as much hospital practice as possible. 
The hours at present allotted to work in the wards in some 
hospitals are insufficient. Ward work should be carried on 
for not less than two hours both morning and afternoon, so 
as to allow sufficient time for note-taking at a time of day 
when the medical staff are not visiting the hospital. 

In no department of medical education has more remark- 
able progress been made than in the teaching of pathology. 
It seems superfluous now to emphasise the importance of a 
thorough knowledge of medical and surgical pathology and 
bacteriology to every student. This is necessary to enable 
him to understand not only the results but also the actual 
causes of many diseases. In comparatively recent times 


physicians on the staff of the hospital. This had one 
advantage in that it kept medicine and pathology closely in 
touch. Owing, however, to the rapid growth of pathology 
nearly all our universities now require the professor of 
pathology to devote his whole time to the subject, and in 
order that he may still be closely associated with clinical 
work it is essential that he should be ex-officio pathologist 
to the hospital and so a member of its staff, as is now the 
case in Manchester and other university medical schools. 
This arrangement is of the greatest advantage to both the 
university and the hospital concerned for the purposes of 
teaching and research. It would be a great advantage if we 
could have a ward set aside in each university hospital in 
which special cases could be observed and studied by the 
physicians and pathologist in association for the investiga- 
tion of such questions as the changes in metabolism which 
occur in disease. Such a hospital is now attached to the 
Pasteur Institute in Paris for the investigation of infectious 
diseases. Special work in such a ward would be done by 
senior students or graduates preparing a thesis for the M.D. 
egree. 

In actual practice the most important duty a medical 
man is called upon to perform, and one to which all else 
should lead, is naturally the treatment of disease. This at 
the present day includes a great deal more than the pre- 
scribing of suitable medicines, In this branch of his work 
the student has to learn how to deal with his patient as well 
as his friends and relations, so as to inspire them with con- 
fidence and hope. We hardly appreciate sufficiently how 
much this art, which in reality is but the expression of true 
sympathy and tact, may contribute to success, These are 
things which are not included in the curriculum, In the 
ordering of a patient’s surroundings, mode of life, and diet, 
the exercise of common sense will often save the young 
practitioner from such errors of judgment as recommending 
expensive luxuries to patients who can barely afford the 
necessities of life. 

With regard to the teaching of the uses of drugs we 
should do well to reduce the amount of materia medica which 
a student should learn to a minimum. As Professor W. E. 
Dixon has recently indicated, this is one of the subjects 
retained in the curriculum long after the need for it has 
ceased. On theother hand, more time should be devoted to 
pharmacology and therapeutics. All students should have 
a thorough knowledge of our chief and well-tried remedies, 
The list need not be a long one but he should be able to use 
them with confidence and even with boldness on suitable 
occasions. A first-hand acquaintance with many physical 
means of treatment, such as the use of heat, light, elec- 
tricity, baths, exercises, &c., is important. The develop- 
ment of modern bacteriology has placed new methods of 
treatment, by means of vaccines and antitoxins, within our 
reach, The methods of preparing and using these remedies 
have now to be learned by students. A general knowledge 
of the influence of climate on disease and of the health 
resorts where special courses of treatment for certain chronic 
maladies can best be obtained will be useful, but special 
details can always be obtained from books when required, 
Much of this knowledge will be acquired by degrees after 
qualification, but as it is I fear many men pass through their 
curriculum without taking the trouble to acquire as much 
knowledge of the methods of treatment as they should, and 
only realise when they are called upon to treat patients of 
their own how much they are expected to do and how limited 
their resources are. 

In all English medical schools systematic lectures occupy 
an important part of a student’s time. Three lectures a 
week are usually given in the major subjects. In the Scotch 
schools the number of lectures is even larger. Many 
opinions have been expressed about the utility of fixed 
courses of lectures. They are certainly perhaps not so essen- 
tial now that text-books are so plentiful, but I maintain 
that as long as a student is not overburdened by having too 
many lectures to attend they serve a useful purpose. Much 
of the value undoubtedly depends upon the lecturer, and all 
who attended such lectures as those given by the late Sir 
Michael Foster on physiology or the late Mr. Marcus Beck 
on the principles of surgery realise how valuable such 
systematic courses may prove. I have had no per- 
sonal experience of the recitations which in American 
medical schools. have been substituted for regular lec- 
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as such classes may be they do not really take the 
place of our systematic lectures, though they may well be 
employed to supplement them. A systematic course of 
lectures should enable a student to take a good compre- 
hensive view of the subject as seen by the lecturer, and the 
value of such lectures may be greatly enhanced by the use of 
specimens, diagrams, drawings, and lantern slides, to illus- 
trate the subject under consideration, as in this way the 
visual as well as the auditory memory may be utilised in 
acquiring knowledge. In medical teaching it is so important 
to help students to acquire the power of mental visualisa- 
tion, which is of so much value in helping them to under- 
stand the relationship between morbid processes and the 
symptoms of disease. The capacity to do this varies greatly 
in different individuals and appears to be connected with the 
power of imagination. Some seem to acquire it naturally 
without any conscious effort, as is shown by the possession of 
‘‘number-forms” by some people and not by others. 
Number-forms, to which attention was drawn by Sir 
Douglas Galton, are imaginary lines along which many 
persons arrange numbers in a mental picture while counting. 
Many of them begin with a circle for the numbers up to 12, 
owing to these numbers having been originally learned from 
the face of a clock in childhood. The days of the week and 
the months of the year are also arranged in certain order 
along a line which can be visualised by many persons. By the 
study of anatomy and physiology the power is acquired of 
visualising all the various organs of the body, not only at 
rest but also at work, with as much ease in some cases as & 
mental picture can be formed of some familiar house or well- 
known district in the country. If this has been accomplished 
a good foundation has been laid upon which to build a know- 
ledge of disease. 

In clinical work in the wards and in the out-patient room 
an endeavour should constantly be made to co-relate what is 
observed with the already acquired knowledge of anatomy, 
physiology, and pathology, not only by reading but by fre- 
quent attendance in the post-mortem room and reference to 
the specimens in the pathological museum. In this manner 
the power will in time be acquired of forming a mental 
picture of what appears to be the state of affairs in the patient. 
The picture thus constructed, in other words the diagnosis, 
will not always be correct, and even at times it will be rudely 
shattered by a necropsy, but having framed such a picture it 
will be instructive to trace the source of the error and 
to learn how to avoid it, if possible, in the future. To 
encourage this further, in some of the American schools a 
fatal case is gone over and reconstructed after death by the 
physician and the students from notes and observations taken 
during life, the conclusions being written up on a black- 
board. The specimens are then brought in and demonstrated 
by the pathologist, and if the diagnosis proves to be incorrect 
the cause of the error is fully considered on the spot. In 
cultivating this power of mental visvalisation, however, it is 
most important to avoid the attempt to commit printed pages 
to memory. Some students do attempt to visualise pages of 
text-books of medicine or surgery, probably as a result of 
having learned to recite English or Latin at school. This 
power is very highly developed in some people, and in one 
case I remember seeing it stated that the whole of ‘‘ Paradise 
Lost” could be recited after reading it through once or twice, 
the reciter having retained as clear a mental picture of each 
page as if it were still before him. Such a method of learning 
medicine is, of course, quite useless. 

No means of cultivating the power of rapid and accurate 
observation should be neglected, for many opportunities are 
afforded, not only by daily work, but also by holidays 
and recreations. Life in the country offers many oppor- 
tunities of training the power of observation to the man 
who knows how to make use of them. Field sports and 
games are valuable in this respect and fortunate are those 
who are able to make use of them. Not only are the powers 
of observation constantly being called into play but a love of 
open-air life is acquired which will persist in after years, so 
that when the holiday season comes round the longing for a 
favourite pursuit will become so strong that at least one real 
holiday in the year will be taken, however brief it may be. 
Many a man loses the holiday habit simply because he has 
no absorbing pursuit to take him away from home and his 
ordinary surroundings, with consequent diminution in his 
health and efficiency. In no other profession is a man so 
constantly on duty and consequently more in need of a 





reasonable amount of holiday and recreation. The intro. 
duction of the motor-car has been a great advantage to 
medical men in various ways. Driving a motor has added 
new interests to the daily round of many a medical man, and 
not the least important of these is the training it affords in 
rapid observation and immediate action. A daily endeavour 
should be made to acquire a knowledge of the best English 
writers. Well-known members of our own profession have 
provided us with useful guidance in general reading and no 
student should fail to read and read again Professor W. Osler’s 
‘* Equanimitas” and Sir Arthur Conan Doyle’s ‘‘ Through 
the Magic Door.” 

In this country degrees in medicine and surgery are usually 
conferred at once after passing the final examination. In 
the University of Cambridge, however, a thesis has to be 
presented before the degree is conferred. In American 
universities the M.D. degree is awarded at once on gradua- 
tion without further examination or test. In this country 
this degree is only conferred after a thesis has been accepted 
or a special examination has been passed. The preparation 
of a thesis is a useful stimulus to post-graduate study, under 
which many men do useful work they might not otherwise 
haveattempted. It would be a great gain if the work which is 
done for the M.D. thesis could be to some extent codrdinated 
so that the work of several candidates might be upon different 
aspects of the same problem. There are, of course, many 
practical difficulties, but it would be a decided advantage if 
each medical school selected certain subjects in medicine, 
pathology, or therapeutics, in which it could offer special 
facilities for work to graduates who were anxious to obtain 
the degree. One of the most hopeful signs of the times is 
the tendency to organise definite campaigns against certain 
diseases. In some cases the work has been done by a small 
but devoted band of workers, in others the work is being 
done on a larger scale by many individuals working with 
similar objects in view. The results already obtained by 
this method within the space of a few years have beer 
enormous. ‘The active campaign against malaria and yellow 
fever has been most successful in diminishing the frequency 
of these preventable diseases. Much is now being done to 
limit the advance of sleeping sickness in Central Africa by 
the practical application of knowledge gained by research. 
A great deal has already been achieved in diminishing the 
frequency of tuberculosis by the good work done by the 
National Association in making simple preventive measures 
more widely known and in encouraging the establishment of 
sapatoriums in many parts of the country, 

The subject of cancer is attracting much attention, and 
the large amount of good work done in collecting informa- 
tion and investigating the disease by the Imperial Cancer 
Research Fund will surely in time lead us to a clear know- 
ledge of the causation of the dire diseases included under 
this general term. Work has, however, been hampered for 
want of funds, and therefore it is most encouraging to hear 
that the munificent gift of £250,000 has recently been made 
for a new cancer hospital in association with the specia) 
department at Middlesex Hospital. Manchester, too, is 
helping in the great investigation, and we only hope that the 
good work which is being done by Dr. C. Powell White may 
be continued and extended by the aid of further private 
generosity. In the case of the disease just mentioned, the 
machinery for investigation is ready and the responsibility 
now rests with the public to provide the necessary funds to 
maintain and extend it. 

The time has, however, now come when similar organised 
attacks must be made on other groups of diseases, and at 
the present moment no disease calls so urgently for further 
investigation and prevention as pneumonia, using this term 
in its widest sense to include all conditions induced by 
infection with the pneumococcus. Tuberculosis and cancer 
naturally have attracted attention first, owing to the long 
periods of ill health and suffering they cause before the fatal 
termination is reached. Pneumonia causes more than 
40,000 deaths in England and Wales each year. This is 
an enormous number to be caused by an infective disease 
which is, presumably to some extent at any rate, prevent- 
able. Although the disease is of short duration, how many 
tragic deaths are caused by it! The strong and vigorous 
man in the midst of a useful career is carried off after 
a few days’ illness, or a young family is deprived of a 
mother’s care at the time when it is most needed. 
The University of Cambridge is making a special study 
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of another serious malady, rheumatoid arthritis, which 
cripples so many useful people early in life. The near 
proximity of the Devonshire Hospital at Buxton affords 
a magnificent field for the observation of this malady 
in this district. Rheumatic fever is another disease in 
which much might be done by combined investigation to 
diminish or possibly prevent the chronic ill-health and 
premature death which so often result from the irreparable 
damage received by the heart during an acute attack of the 
disease early in life. Such diseases as these offer a splendid 
opportunity for the foundation of research fellowships which 
might be tenable for one or two years to enable graduates to 
do research work which might be presented for the M.D. 
degree. I would not, of course, suggest that theses should 
only be accepted on the selected subject, as many would not 
beable to avail themselves of the special facilities. There 
are, however, many young graduates anxious to do work for 
a thesis but who are in want of a suitable subject and 
the facilities to investigate it. In the past only about one- 
seventh of our graduates have taken the M.D. degree. There 
are various reasons to account for this. The exigencies of 
general practice make it very difficult for a man to do the 
work for a thesis. To meet the difficulty the Univer- 
sity lately instituted an examination for the degree as 
an alternative to the presentation of a thesis, and it remains 
to be seen if this fulfils its purpose. The difficulties of 
preparing @ thesis are apt to be over-estimated. The mis- 
take is often made in postponing it toolong. All graduates 
who wish to proceed to the higher degree would do well to 
begin at once to select a subject and collect material for a 
thesis. A resident appointment in a hospital should be 
obtained soon after qualification, and there should be no real 
difficulty during residence as a house physician to make 
observations on cases and collect material to form the 
basis of a thesis. A few weeks or months spent in a labora- 
tory to supplement this would much enhance the value of 
the work. This plan would be aided if some benefactor 
would endow such a scheme for codrdinated research so 
as to enable willing workers to devote an adequate amount 
of time to it. In this University where we are so closely 
allied with a great hospital such a scheme should work 
well. A great deal of the most valuable research work 
in physiology, pathology, and medicine in this country is 
done by our younger physicians and surgeons during that 
golden period from 25 to 35 or 40 years of age, before so much 
time becomes absorbed by the claims of hospital appoint- 
ments, teaching, and practice. It is therefore largely to the 
rising generation of consulting physicians and surgeons that 
we must look for advancements in medicine by means of 
research work done during this period, and to them the 
words of Tennyson may well apply— 4 

“Men, my brothers, men the workers, ever reaping something new ; 

That which they have done but earnest of the work that they 

shall do,” 

It is so easy to allow the first five or ten years after 
graduation to pass by in simply acquiring knowledge and 
enlarging clinical experience, but this is not enough for 
those who are entering consulting or special practice and 
aspire to be hospital physicians or surgeons and teachers, as 
an honest and sustained effort should be made to break new 
ground and make some useful addition to our common stock 
of knowledge. Such work not only brings its own reward 
in the feeling of satisfaction which accompanies any 
useful achievement, but also in reputation and prac- 
tice in the years to come. In the early years of 
practice much can be accomplished by giving certain 
hours each day to work of this kind or by devoting one 
whole day or two half-days each week to some special work. 
Still better it is when by means of a research scholarship a 
man can devote half or even the whole of his time to research 
work for one or two years. At the present time such research 
scholarships or fellowships in medicine are too few in 
number. Much good original work has been done by the 
holders of these scholarships and it is a great gain for 
practical medicine to have among its ranks many who have 
thus added greatly to our knowledge by research work 
carried out soon after graduation. It is the special function 
of a university to encourage this work, for the work of all 
universities is not only to train men and impart knowledge 

if also to make new knowledge, and it is desirable that a 
larger proportion of the resources of each university should 
be devoted to this purpose. 








We are gradually approaching a time when, after the 
ordinary course has been completed and the qualifying 
examination has been passed, many students will devote six 
months or a year to more special work. This is already done 
in the case of those who are going to enter the services or 
who intend to become medical officers of health. A similar 
special course of instruction followed by an examination will 
in all probability shortly be inaugurated in psychological 
medicine for those who wish to become medical officers 
in our asylums. Those who are going to devote themselves 
to one of the special branches of medicine or surgery will 
naturally devote as long a period as possible to work at the 
subject of their choice. It would be a great advantage if 
some more practical instruction in the daily work of general 
practice could be given under the supervision of those who 
have had wide experience of this work, as so many recently 
qualified men who are obliged to start practice at once find 
themselves very incompletely equipped for their work. The 
system of pupilage with a general practitioner during the 
fifth year was intended to meet this difficulty, but few men 
appear to avail themselves of it; indeed, considering the 
amount of work which has to be accomplished in the five 
years it is much better to postpone the acquiring of the 
special knowledge of general practice until after qualifica- 
tion. The majority of students are preparing for this arduous 
and exacting work, in which a wide general knowledge of 
internal, external, and obstetric medicine is essential, and 
above all the power to observe accurately and to act promptly 
in emergencies. 

The conditions of general practice are unfortunately often 
extremely trying, and owing to altered conditions of work 
and the developments of preventive medicine the field for 
general practice has in some directions become more restricted 
than it used to be. While the field for general practice has 
been curtailed in some respects, we must recognise that there 
are now more Official posts to be obtained by medical men 
than formerly. The public health service is always increas- 
ing, and we may look forward to a time when the adminis- 
trative work of preventive medicine will be entirely in the 
hands of specially trained medical officers of health. Every 
county will then be divided into districts, each of which will 
have a whole-time medical officer of health with one chief 
officer for the county to coérdinate the work of the whole 
area. Every public health authority will have a working 
arrangement with the bacteriological department of the 
nearest university, where all the bacteriological examinations 
will be carried out in the manner so successfully originated 
and developed by Professor Delépine in Manchester and now 
also in operation in many other medical centres ; so that 
there are ever-increasing opportunities for work in these 
different branches of preventive medicine. In this branch 
of work there are now complete courses of post-graduate 
training and a special diploma which is awarded after an 
examination. Closely connected with this work is the 
medical inspection of school children, work which will prove 
to be of inestimable value to the community at large. A 
number of medical men are required for this work and thus 
occupation will be provided for many who prefer definite 
hours of work at a fixed, though small, remuneration to the 
uncertainties of private practice. 

The services offer a career to many which, owing to recent 
changes in methods of training and work, is yearly becoming 
more attractive. Owing to the recent developments which 
have taken place under the stimulating direction of Sir 
Alfred Keogh, the work of the Royal Army Medical Corps 
will attract many of the best men from our medical schools. 
The opportunities which are now given to suitable men to 
carry out original research in military hygiene are admirable 
and have already borne fruit. As one example I need only 
remind you of the discovery of the Micrococcus melitensis as 
the cause of Malta fever by Sir David Bruce and the tracing 
of this “source of infection to goats’ milk. The prompt 
application of preventive measures founded on the know- 
ledge thus acquired has stamped out the disease in the 
military population of Malta. The amount of sickness which 
has thus been prevented is incalculable. In appealing to 
the public to endow research more liberally it is of 
interest to point out, in addition to these advantages, 
that in this case the actual saving in special food 
for the sick and in the expense of sending invalids 
home alone amounts to no less than £15,000 a year. 





Another question which is being investigated by the Royal 
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Army Medical Corps is the occurrence of typhoid carriers 
and the best method of dealing with them. The special con- 
ditions of the army afford opportunities for investigating 
this difficult question which are almost unattainable in civil 
practice. The special difficulties of dealing with these cases 
have been admirably illustrated by Owen Seaman in Punch, 
who describes how Mary, the Irish cook— 
‘+ Herself immune and full of beans, 

A state her ruddy cheek confirms, 

They say she runs behind the scenes, 

A toiling factory of germs ; 

Wherever, rosy and robust, 

She was to boil the victuals, 


The family would bite the dust, 
Falling about her path like skittles. 


Our Mary being shut away 

For two whole years to get her clean, 
Is just as germy as the day 

On which she went in quarantine.” 

It is our object so to train men that they are capable of 
making observations for themselves in whatever department 
of medicine their future career may lie. Those who go into 
general practice are apt to consider that they have no 
opportunities for making observations and adding to our 
general stock of knowledge. This is not so, and good work 
can be done in general practice in this respect. In fact, 
there are many important phases of disease which can be 
better observed in general practice than in hospital wards. 
The splendid work done by Dr. James Mackenzie at Burnley 
in applying new methods of observation to the investigation 
of cardiac disease, and by Mr. A. Maude of Westerham by the 
accurate and continued observation of Graves’s disease shows 
how much can be done by those engaged in private practice. 
Once the habit of recording observations is acquired it is not 
difficult to continue it, and even those who start practice as 
soon as they have graduated may make useful records of some 
disease prevalent in the district and so in time gather 
together useful material for a thesis. Such records may be 
kept by devoting a short time each day to the work and are 
in themselves a means of continuing medical education and 
afford a most valuable method of training and improving the 
powers of observation. 

All those who can would do well from time to time in 
after life to visit a medical school and obtain post-graduate 
instruction so as to bring their knowledge up-to-date. On 
the continent facilities for these holiday courses have long 
been provided and have proved most attractive. In this 
country and in Scotland post-graduate courses are now also 
well arranged to suit the requirements of men who can only 
spare a short period in the year for such work. Many would 
do well to imitate the good example of Oullen and William 
Hunter who were in partnership and made an agreement that 
each would alternately spend the winter in study while the 
other carried on the practice. By some such arrangement 
with a partner or friend a fortnight’s post-graduate work 
every second or third year ought not to be beyond the reach 
of the majority of medical men. 

In conclusion, I should like to congratulate all of you who 
are entering the medical profession upon the wisdom of your 
choice, and to wish you all success as students now and as 
practitioners in the future. To quote the words of Sir 
Benjamin Brodie: ‘‘I know of no profession that is worthy 
of being pursued which does not require as much exertion, 
as much labour, as many sacrifices as that in which you are 
engaged, and I also know of none in which he who has the 
necessary qualifications is more sure of being rewarded for 
his labours.” Remember that even when you are finally 
established in practice you will still be students ever striving 
to acquire greater skill and more knowledge so that you may 
be in the best position possible to assist all those who 
come to you for help. Oultivate friendly relationships 
with your fellow practitioners and avoid all petty jealousies. 
We may well admire the conduct of Dr. Richard Mead, 
who would only consent to attend Sir Robert Walpole on the 
condition that Dr. Friend was released from prison, to whom 
he then presented a bag containing 5000 guineas, the amount 
of the fees he had received for him during his imprisonment. 
In the words of Professor Marx: ‘‘ The best regulation for 
the medical profession consists in dignified humanity: this 
will prescribe, in the simplest manner, its relation to the 
State, to science, to the public, and to the University. Pure 
morals, able qualifications, thorough cultivation, are the 
safest guides,” 
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ST. GEORGE'S HOSPITAL. 
INTRODUCTORY ADDRESS BY H. D. ROLLESTON, M.D. 
CANTAB., F.R.C.P. LOND., SENIOR PHYSICIAN 
TO THE HOSPITAL. 

Dr. ROLLESTON took for his subject ‘‘St. George’s Hos. 
pital and the Progress of Physic.” He said: The objects 
of the introductory address may be numerous, but the most 
important motif should be one of welcome to the future, 
present, and past students. The future students, or those 
who are here for the first time, may be congratulated on 
joining a school with famous traditions. It is well on such 
an occasion as this to rec. the achievements of ou 
predecessors so as to keep their .emory green, and thereby 
to stimulate esprit de corps and proper pride in our school. In 
attempting to record the influence 01 St. George’s men on the 
advance of our professional knowledge.I shall confine myself 
to medicine as apart from surgery, and as ‘‘ medicine ” on 
these occasions is commonly used for the whole healing art 
I must employ the old-fashioned and perhaps pedantic word 
‘* physic ” to indicate the scope of my remarks. 

One of the most distinguished of our physicians was 
Matthew Baillie, who held office from 1787 to 1800. Trained 
under the eyes of his uncle, John Hunter, it is not sur. 
prising that he was early distinguished by publishing, in 
1793, the first book in the English language devoted solely 
to morbid anatomy. ‘‘The Morbid Anatomy of some of the 
most Important Parts of the Human Body’’ weet: through 
five English editions up to 1818, and was translated into 
French, German, and Italian. It differed from the monu- 
mental work of Bonetus, ‘‘Sepulcretum seu Anatomia 
Practica” (1700), and from Morgagni’s famous ‘‘ De Sedibus 
et Causis Morborum ”’ (1761), in being restricted to morbid 
anatomy, and not dealing with the records of clinical cases, 
or with the relations of morbid lesions and symptoms. It is 
of small size compared with modern works on the same 
subject, and consists almost entirely of personal observa- 
tions. Baillie first recognised cirrhosis of the liver, though 
not under that name which was invented by Laennec in 1819, 
as a disease distinct from ‘‘ scirrhous” tumours ; he spoke of 
it as ‘‘common tubercle of the liver.” He also first pointed 
out that ‘‘polypi of the heart” were really blood-clots, 
and drew a distinction between cysts and hydatids of 
the kidney. This work was subsequently supplemented by 
‘An Atlas of Modern Anatomy” (1799-1802), illustrated 
from his private collection of morbid specimens which he 
presented to the Royal College of Physicians in 1819, four 
years before his death. His influence on the study of morbid 
anatomy was most fittingly recognised by the Pathological 
Society of London, a medallion of his face being embossed 
on the cover of the Society’s Transactions surrounded by the 
motto ‘‘ Nec silet mors.” The lamp that he lighted was kept 
burning at his own hospital by his successors, Brodie, Hope, 
who published a beautifully illustrated work on ‘‘ Morbid 
Anatomy ” (1834) ; by Cesar Hawkins, Sir Prescott Hewett, 
G. D. Pollock, Dr. W. H. Dickinson, and Dr. J. F. Payne, who 
may be specially mentioned as Presidents of the Pathological 
Society, and by John Ogle and Holmes. Baillie appears to 
have been a pioneer in the routine physical examination of 
patients. ‘‘Baillie’s pill” (pilula digitalis co.), containing 
digitalis leaves, blue pill and squill, is much the same as the 
diuretic pill at Guy’s. In 1808 Baillie was the second President 
of the Medical and Chirurgical Society, which, in 1834, 
became the Royal Medical and Chirurgical Society, and in 
1907 was merged into the Royal Society of Medicine. Of 
the 51 presidents of this the premier medical society in 
London, St. George’s has had its full share, viz., nine— 
four physicians: Baillie (1808-9), Chambers (1845-6), 





Barclay (1881), and Dickinson (1896-7), and five surgeons : 








STON, M.D. 
SICIAN 


yeorge’s Hos. 
: The objects 
but the most 
0 the future, 
nts, or those 
sratulated on 
+ Well on such 
nents of our 
, and thereby 
ir school. In 
’S men on the 
onfine myself 
nedicine ” on 
le healing art 
edantic word 


ysicians was 
Trained 
5 is not sur. 
ublishing, in 
evoted solely 
Some of the 
'@et through 
slated into 
a the monv- 
u Anatomia 
'* De Sedibus 
1 to morbid 
linical cases, 
toms. It is 
m the same 
nal observa- 
iver, though 
unec in 1819, 
he spoke of 
first pointed 
blood-clots, 
hydatids of 
emented by 
] illustrated 
is which he 
1 1819, four 
ly of morbid 
Pathological 
ig embossed 
aded by the 
ed was kept 
odie, Hope, 
n ‘* Morbid 
ott Hewett, 
Payne, who 
-athological 
appears to 
mination of 
containing 
same as the 
d President 
1 in 1834, 
ety, and in 
dicine. Of 
society in 
iz., nine— 
(1845-6), 
surgeons : 











THE LANOET,] 


ABSTRACTS OF INTRODUCTORY ADDRESSES, ETC. 





[Ocr. 2,1909. 983 








sir B. Brodie (1839-40), Oxsar Hawkins (1855-6), Pollock 
(1866-7), Holmes (1890-1), and Haward (1906-7). 

Thomas Young, the most comprehensive genius and the 
greatest man of science who ever became a member of our 
profession, was physician to this hospital from 1811 to 1829. 
He was an example of the old adage that ‘‘a prophet is not 
without honour save in his own country,” for it was not until 
it had been and approved abroad that his great 
conception of the undulatory theory of light attracted atten- 
tion in England. He wrote an encyclopzdic ‘‘ Introduction to 
Medical Literature,” and formulated a ‘‘ System of Nosology ” 
(1813), or a classification of diseases ed in classes, 
orders, genera, and species on the lines initiated by Linnsus 
in the natural sciences. Nosological classification was then 
a burning problem in medical science and there were 
numerous rival systems, of which; to mention only those of 
British origin, Cullen’s, Erasmus Darwin’s, and MacBride’s 
preceded Young’s, whilst Mason Good’s came out later. Dr. 
Young’s Nosology is very different in arrangement from those 
of his predecessors, among whom he specially criticises 
Cullen, is full of bibliographical research, and contains 
numerous strange names of Greek origin for familiar diseases. 
In 1815 he brought out ‘‘ A Practical and Historical Treatise 
on Consumptive Diseases” deduced from original observa- 
tions and collected from authors of all ages. The practical 
part is interesting from t. ‘eattered references to the some- 
what heroic methods of 4reatment employed in Dr. Young’s 
own case, for, like many other eminent men of our profes- 
sion, such as Sir James Paget, Sir Andrew Clark, Sir Michael 
Foster, he appears to have had pulmonary tuberculosis, but 
to have recovered. His death in 1829, which was preceded 
by hemoptysis and weakness, was ascribed to ‘‘ ossification 
of the aorta.” For pulmonary tuberculosis in earlier life he 
had tartar emetic in small doses for hectic fever, had a 
blister which was kept open for a year, was bled twice, and 
was in the habit of riding daily. 

The services rendered to physiology and so to pure medicine 
by John Hunter are too wide-reaching to be detailed. Like 
Hunter, Brodie’s physiological and pathological work entitled 
him to be included among ‘‘ The ‘Masters of Medicine” series 
brought o1t by Fisher Unwin, his life being written by the 
late Mr. Timothy Holmes. Brodie was the first surgeon, the 
only other being Lord Lister, to be President of the Royal 
Society. In this connexion it is interesting to note that the 
only physicians who have occupied the presidential chair of 
the Royal Society are Sir Hans Sloane (1727-1740), Sir John 
Pringle (1772-8), and Wollaston (1820) who, however, threw 
up this profession in disgust when he was rejected in 1800 as 
a candidate for the office of physician to St. George’s 
Hospital. 

Of Edward Jenner’s discovery of vaccination and its 
influence on medicine it is impossible even now to realise the 
full significance. For over a century Jenner’s name has been 
immortal for the prevention of small-pox, and what the future 
will bring forth in the application by Sir A. E. Wright of 
vaccine treatment to the prevention and cure of disease it is 
impossible to estimate. 

In addition to such epoch-making advances there are 
many points—now so amalgamated into text-book medicine 
that their sponsors are almost forgotten—concerning which 
St. George’s Hospital may justly feel some.proprietary pride. 
The materials for forming an estimate of these advances are, 
however, somewhat scattered, and many observations of 
value must have escaped me. It has been truly said that 
there is no profession in which a man may be so distin- 
guished in his lifetime and leave behind so slight a record of 
his life as in medicine. This applies to some of our past 
physicians, such as Teissier, Broxolme, Sir R. Jebb, Gisborne, 
R. Warren, and Chambers, who held Court appointments, but 
never had the time or inclination to record their experience 
and observations. ' 

The cardio-vascular system has been a favourite study with 
our professional ancestors. Hope (1832) and Fuller (1863) 
wrote systematic works on the subject, and some of the early 
experimental work on the causation of the sounds of the 

eart was done in the dissecting-room of the Kinnerton-street 
School ef Medicine, attached to St. George’s Hospital, by Hope 
and his rival, C. J. B. Williams, in 1834 and 1835. These two 
were candidates for the post of physician in 1839, Hope 





1 For the lives of the early physicians to the hospital reference may 
be made to papers by Mr. G. C. Peachey in the Hospital Gazette (1902, 
x. 94; 1906, xiv. 25). 





having in 1835 been elected to the post of assistant physician, 
then officially established for the first time. The unsuccessful 
candidate—Williams—was almost at once appointed professor 
of medicine at University College, and became well known 
as an authority on diseases of the lungs and as the first 
president of the Pathological Society. His son, Dr. Theodore 
Williams, educated at our school, has shown his appreciation 
of scientific research by generous benefactions to Oxford and 
to the Royal College of Physicians. Hope described the 
early diastolic murmur of mitral stenosis, now regarded as 
caused by pulmonary regurgitation due to backward pressure 
and dilatation of the pulmonary artery—the pulmonary 
diastolic murmur of high blood-pressure—but although he 
looked for a murmur, produced by the auricular systole, 
before the contraction of the ventricle, he never recognised 
the presystolic murmur, which was first described in 1843 by 
Fauvel. The presystolic murmur was criticised by Dr. A. W. 
Barclay (1872) and by Dr. W. H. Dickinson (1887), both of 
whom, while fully acknowledging its distinctive characters 
and diagnostic significance, contended that it was systolic 
and not presystolic. One of the first descriptions of a ball- 
clot in the left auricle in mitral stenosis was given by Dr. 
John Ogle in 1863. Pulmonary apoplexies, first really 
described by Laennec in 1819, were shown to be specially 
associated with mitral disease by Dr. J. A. Wilson in 1830. 
This observation, now universally accepted, was very briefly 
reported, and the original manuscript was only published in 
1896 in the St. George’s Hospital Gazette by his grandson, 
Dr. Lee Dickinson. Dr. Robert Lee, the first obstetric phy- 
sician to the hospital, was well known for his minute dis- 
sections of the ganglia and nerves of the heart.? The diagnosis 
during life of mitral regurgitation by physical signs was really 
first made possible by Hope’s work on the heart. Edward 
Jenner discovered that angina pectoris depends on disease 
of the coronary arteries. As is well known, John Hunter 
suffered from angina pectoris for the extremely long 
period of 20 years—from 1773 to his death from that disease 
in this hospital in 1793. In 1776 Jenner saw Hunter, 
diagnosed his disease, and wrote to the elder Heberden, who 
was one of Hunter’s medical advisers and had recently given 
a clinical account of the malady, mentioning two cases in 
which necropsies showed coronary disease. Jenner, however, 
refrained from making his discovery known out of considera- 
tion for the feelings of his friend Hunter. The view now 
generally held as to the causation of angina pectoris— 
namely, coron obstruction—has been contested since 
1894 by Sir Clifford Allbutt, who maintains that it is a 
painful affection of the first part of the aorta, coronary 
obstruction being a complication and not a necessary factor. 
Angina pectoris, he argues, is not itself the cause of death, 
which is due to some additional lesion, such as myocardial or 
valvular disease. Light was thrown on the pathology of 
angina pectoris by Sir Benjamin Brodie’s observations on 
intermittent claudication or limp, resulting in muscles 
supplied by arteries narrowed by disease. 

To the work of active members of the staff it would be 
unbecoming to refer, and as he is so often with us I have 
hesitated to refer to Dr. Ewart, but in justice I cannot 
entirely refrain, and must recall his valuable observations 
on the signs, early and late, of pericarditis with effusion. ® 
In 1866 Sir Clifford Allbutt was instrumental in introducing 
into this country the operative treatment of pericardial 
effusion; J. Ogle and Holmes were among the first to 
describe aneurysms due to embolism. The histology of 
syphilitic disease of the cerebral arteries was first de- 
scribed by Sir Clifford Allbutt, then of Leeds, in our 
Hospital Reports (1868, iii. 55) more than 40 yearsago. The 
estimation of arterial blood pressure by instrumental means, 
which has now come to be an ordinary method of clinical 
investigation, owes its position in no small degree to the 
advocacy of the present Regius Professor of Physic at 
Cambridge. p 

Respiratory system.—When the Royal Humane Society was 
first started John Hunter was appealed to for advice, and in 
1776, on the basis of some old but unpublished experiments, 
he suggested artificial respiration by means of bellows and 
the employment of oxygen, then recently discovered by 
Priestley. In 1821, however, as the result of Sir Benjamin 
Brodie’s influence, the society abandoned the use of the 





2 Philosophical Transactions, 1849, 1851. 
3 W. Ewart: Brit. Med. Jour., 1896, i. 717. 
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bellows. St. George’s had a good deal to do with methods 
for the resuscitation of the apparently drowned ; Dr. Bowles 
assisted Dr. Marshall Hall in the elaboration of the method 
which bears his name, and wrote on this subject, and on 
stertor and its mechanism (1860), pointing out that the dis- 
tressing stertor and cyanosis of a patient with cerebral 
hemorrhage can be rapidly removed by turning him from 
the dorsal to the lateral position. Dr. Champneys, when 
assistant obstetric physician, investigated the problem of 
artificial respiration in the newly born, and pointed out the 
mechanism by which pneumothorax occurs after tracheotomy. 
The anatomy of the bronchi and the localisation of cavities 
in chronic pulmonary tuberculosis were elucidated by Dr. 
Ewart in 1882. Among the numerous workers on pulmonary 
tuberculosis none in London has been more consistent than 
Dr. Theodore Williams, whose name is specially connected 
with climatic and sanatorium treatment and also with aero- 
therapeutics. The first specimen of plastic bronchitis shown 
at the Pathological Society was that described by Dr. Fuller 
in 1854. 

Digestive system.—The epoch-marking discovery that cholera 
is conveyed by water was made in 1854 by Dr. John Snow, 
who gave his services to the hospital as anesthetist. Almost 
the first case of a pulsion diverticulum at the junction of the 
pharynx and cesophagus ever published was reported by Dr. 
John Ogle in the Pathological Transactions for 1866. For 
many years—in fact, until the early ‘‘ nineties ’’—this condi- 
tion remained a pathological curiosity, but, like many other 
quondam rarities, it has become a matter of common know- 
ledge—probably a hundred cases are on record—and is now 
recognised as being readily curable by surgical measures. 
Dr. J. Ogle also contributed valuable papers on diseases of 
the abdomen and liver, which are so full of careful observa- 
tions that anyone who comes across some rare and possibly 
undescribed morbid condition would do well to consult them 
before publishing his discovery. Lee Dickinson,‘ both alone 
and with Mr. Warrington Haward and Dr. Penrose, made a 
careful investigation into the clinical aspects of gaseous 
subphreric abscess. Disease of the vermiform appendix is 
such a hackneyed subject now that it is rather surprising to 
find that as late as 1886, while arguing that so-called 
‘*typhlitis” and ‘‘ perityphlitis” are both due to disease 
of the appendix, Fagge brings as proof of this a case 
recorded by Dr. Theodore Williams. Ulceration of the 
intestines in chronic renal disease was described by Dr. 
W. H. Dickinson® as albuminuric ulceration, apparently 
quite independently of Traube’s earlier account of the same 
condition as uremic ulceration. Dr. Theodore Williams ° 
first described pigmentation of the colon from the long- 
continued ingestion of mercury. 

Diseases of the kidneys.—Among the older physicians to the 
hospital Dr. Donald Monro (1758-1786) wrote on ‘‘ Dropsy, 
and its Various Species.” Dr. Bence Jones was a recognised 
authority on chemistry in application to medicine, especially 
as regards diseases of the kidneys and disorders of digestion, 
and thus led the way to modern work on metabolism. He 
described one of the first urinary calculi composed of 
cystine; and his name is perpetuated in connexion with 
Bence Jones’s protein, or the albumose found in the urine 
of patients suffering from multiple myeloma of bones. In 
1848 he described ‘‘ A New Substance occurring in the Urine 
of a Patient with Mollities Ossium”; it seems certain, how- 
ever, that the disease was not mollities ossium, but the 
condition of multiple myeloma, described by Kahler, and 
sometimes called Kahler’s disease. Of Dr. W. H. Dickinson’s 
numerous contributions to medicine, the most exhaustive is 
his great work on ‘‘ Diseases of the Kidneys” ; closely asso- 
ciated with this are his researches on the pathological and 
clinical aspects of cedema, on granular kidney and the 
accompanying cardio-vascular changes, on diabetes, and on 
lardaceous disease. The first full account of uremic skin 
eruptions in this country was published by Dr. Le Cronier 
Lancaster” in 1892. 

Nervous system.—Dr. Dickinson ® pointed out that atrophic 


changes occur in the central nervous system after amputation 
of limbs, and together with Dr. John Ogle® argued agains: 
Kirkes’s once popular view that chorea was due to multiple 
cerebral emboli. Sir Prescott Hewett and Dr. J. Ogle de- 
scribed the ‘‘ arachnoid cysts” with which they endowed our 
museum. Dr. W. Ogle, the translator of Aristotle, ‘‘ On the 
Parts of Animals,” who resigned the post of assistant physician 
in 1872 to direct the vital statistics at Somerset House, his 
relative, Dr. John Ogle, and Dr. Wadham” discussed the 
explanation of aphasia. In his first paper Dr. W. Ogle 
confirms Broca’s then recent localisation of the speech centre 
by a number of cases; and in his second contribution he 
deals with aphasia due to snake-bite. Dr. John Ogle’s 
clinical lecture on aphasia contains interesting historical 
references to the cases of Dr. Samuel Johnson and 
Dean Swift.’? The first case published in this country of 
‘*locomotor ataxia with hydrarthrosis”’ was put on record in 
the fourth volume of our Hospital Reports by Sir Clifford 
Allbutt in 1869, the year after Charcot described this condi- 
tion, which is now usually called after him. He also was 
one of the pioneers in the introduction of the ophthalmoscope 
into general medicine as a means of diagnosis (1871), and 
wrote especially on the ophthalmoscopic appearances in the 
insane (1868). The normal temperature of the body and the 
influence on it of physiological conditions, such as exercise, 
were investigated by Dr. William Ogle and by Sir Clifford 
Allbutt, and to the latter we are indebted for the present 
form of the clinical thermometer, as is recorded in the 
following extract from the catalogue of the Museum of 
Scientific Apparatus, South Kensington, 1876: ‘‘ Dr. Atkin 
used thermometers 10 in. long, and the instrument was 
hardly met with beyond the wards of a few hospitals. 
In 1867 Dr. Clifford Allbutt requested Messrs. Harvey and 
Reynolds to make for him instruments with a chamber 
anterior to the bulb, reducing the length of the tube 
from 10 in. to 6 in., then to 4 in. and to 3 in.” The 
temperature in certain nervous diseases, especially tetanus, 
was investigated by Dr. John Ogle '* in 1872. 

Ductiess glands, J§c.—In 1846 Fuller demonstrated the 
blood-picture of spleno-medullary leukemia, which had been 
described only the year before by Hughes Bennett in 
Edinburgh and by Virchow; and in 1880 Dr. Oavafy,' 
then lecturer on physiology, found that only a small per- 
centage (12) of the leucocytes showed amceboid movement. 
Since 1905 it has become clear that in cases of primary 
tumours arising in the cortex of the suprarenal bodies (hyper- 
nephromas) there may be precocious development, especially 
of the sexualorgans and skin. But 40 years before this Dr. 
J. Ogle’ recorded a well-marked example of this associa- 
tion in a child, aged three years, the water-colour drawing 
of whose body and the tumour being in our Museum. One of 
the first cases illustrating the now accepted law that primary 
carcinoma of the thyroid is especially prone to produce 
secondary growths in bone, was published by Mr. Warrington 
Haward'® in 1882. Dr. H. Watney investigated the 
histology of the thymus gland. Dr. Cheadle, who, like some. 
other St. George’s men, migrated to St. Mary’s Hosp did 
much to broaden our conception of the rheumatic process, 
especially in children, and was one of the first to recognise 
the condition of infantile scurvy. The condition of the 
viscera in rickets ,was elucidated by Dr. W. H. Dickinson ; 
and Dr. D. Drewitt interested himself in the rare form of 
late rickets. Sir Clifford Allbutt provided Sir James Paget 
with one of the cases on which he based his well-known 
description of osteitis deformans, one of the conditions 
spoken of as Paget's disease. 

Hypodermic medication.—It is now over fifty years since 
the method of hypodermic injection of drugs was introduced 
by Dr. Alexander Wood of Edinburgh. In 1853 he first 
practised hypodermic injection of morphine for the relief of 
neuralgia, and an account of this great advance in treatment 
was published in 1855 as a ‘‘New Method of Treating 
Neuralgia by Subcutaneous Injection.” At first the in- 
jections -were given in the painful part only. It was, 





4 W. Lee Dickinson: Transactions of the Clinical Society of London, 
1893, xxvi. 73, 179. 


5 W. H. Dickinson: Croonian Lectures, Royal College of Physicians, 


6 C. T. Williams: Transactions of the Pathological Society of London, 
1867, xviii. 111. 

7 eee Transactions of the Clinical Society of London, 1892, 
xxv. 49, 
_' W. H. Dickinson: Journal of Anatomy and Physiology, 1869, 
iii. 88, and (Chorea) Transactions of the Royal Medical and Chirurgical 
Society, 1876, lix. 1, 





9 J. Ogle (Chorea): British and Foreign Medico-Chirurgical Review, 

1868, xli. 208, 
10 Wadham: St. George’s Hospital Reports, 1869, iv. 245, 
11 W. Ogle: Ibid., 1867, ii. 83, and 1868, iii. 167. 
12 J. Ogle: Brit. Med. Jour., 1874, ii. 163. 

18J Ogle: Transactions of the Clinical Society of London, 1872, v. 71. 

14 Cavafy: Transactions of the Royal Medical and Chirurgical Society, 
London, 1881, Ixiv. 31. - 

15 J, Ogle: Transactions of the Pathological Society of London, 1865, 


xvi. 250. 
16 Warrington Haward: Ibid., 1882, xxxiii. 291. 
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indeed, in the wards of St. George’s Hospital that neuralgia 
was first treated by subcutaneous injection at a distance 
from the seat of the pain, and that the hypodermic method 
was first employed for other than neuralgic affections. This 
advance was initiated by Mr. Charles Hunter, at that time 
house surgeon to the hospital, who in 1866 contributed to 
the first volume of our hospital reports a paper entitled, 
‘Remarks on the Modus Operandi of Hypodermic In- 
iections.” Very shortly after this—namely, in 1869—Sir 
Clifford Allbutt '’ published the remarkably good results of 
what was then quite an unknown form of treatment—namely, 
the injection of morphine in bad cases of heart disease. 
Snow, who introduced the scientific use of ether anzsthesia 
into England, worked at St. George’s (1847-1858) as 
anesthetist. 

Treatment of rheumatic fever.—It is fairly safe to say that 
next to morphine and anesthetics the drugs most effective 
in the relief of pain are salicylic compounds. Probably few 
of the present generation know that in July, 1889, the 
physician who was largely instrumental in introducing this 
treatment of rheumatic fever into England, the late Dr. T. J. 
Maclagan, was an unsuccessful candidate for the post of 
assistant physician to this hospital. Maclagan,'* then of 
Dundee, first published an account of the action of salicin in 
rheumatism in 1876. It is true that Stricker of Vienna had 
just begun to employ salicylic acid in the treatment of 
rheumatic fever, and that Sir W. Broadbent had already 
obtained good results at St. Mary’s Hospital on these lines. 
The influence of salicylates on rheumatism was in 1876 
tested in the hospital by Dr. Cavafy and Dr. Whipham, who 
thereby helped to confirm the utility of the treatment. Before 
the introduction of the treatment by salicylates the course 
of rheumatic fever was very different from that now seen. 
In 1860 H. W. Fuller’® wrote: ‘‘If the contradictory nature of 
the treatment recommended for the cure of acute rheumatism 
be taken as test of its obstinacy and intractability, it certainly 
is the most tedious and untractable of diseases.” Historical 
interest attaches to the 13 methods of treatment tabulated by 
Dr. Fuller—namely, bleeding, purging, opium, vapour and 
hot air baths, mercury, tartar emetic, cinchona, colchicum, 
guaiacum, nitrate of potash, blistering, lemon juice, alkalis 
and their salts. Probably the most successful of these 
methods of treatment was the alkaline treatment as expanded 
by Dr. Fuller. 

In 1894 or 1895 we were, by the foresight of our then Dean, 
Sir Isambard Owen, the first school to recognise tropical 
medicine as deserving of a special lectureship and were 
fortunate in securing the services of Sir (then Dr.) Patrick 
Manson as lecturer. The pioneer, if not the founder, of the 
scientific study of tropical diseases in India was an old 
St. George’s man, H. Vandyke Carter. 

St. George’s men have also influenced medicine as Regius 
Professors at Oxford and Cambridge. At Oxford Dr. J. A. 
Ogle was Professor from 1851 to 1857, and was then succeeded 
by Sir Henry Acland, who resigned in 1894, after having 
one so much to render possible the present flourishing con- 
ditio,[s#icthat school. At Cambridge Sir Clifford Allbutt 
has held the chair since 1892, and as Professor Osler is 
attached to our teaching staff as Thomas Young lecturer we 
could not be more highly represented at the older universities. 
The Armstrong College of Science at Newcastle-on-Tyne 
enriched itself at our expense by taking Sir Isambard Owen, 
whom, though he should still be our senior physician, we 
most cordially congratulate on his recent appointment as 
Vice-Chancellor of the University of Bristol. 

Lastly, St. George’s men have influenced the progress of 
medicine in a manner often overlooked, but none the less 
important, by the editorial control of medical journals. Dr. 
Roderick Macleod, one of our physicians, was first editor 
of the Medical and Physical Jowrnal, which Dr. Sprigge, who 
now edits THE LANCET, describes in his ‘‘ Life and Times 
of Thomas Wakley” as ‘a decent monthly magazine of 
some 90 pages with no particular reason for its existence.” 
At that time Wakley was vigorously attacking abuses in the 
medical world in the pages of THE LANCET, and the two 
joarnals came into opposition, the strained relations eventually 
landing the rival editors in the law courts. In 1827 Macleod 
left the Medical and Physical Journal to direct the Medical 





17 Clifford Allbutt: Practitioner, 1869, iii. 342. 
em Maclagan: THe Lancer, March 4th (p. 342) and llth (p. 383), 


Fuller: On Rheumatism, Rheumatic Gout, and Sciatica, p. 75, 
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Gazette, which was started by some leading hospital surgeons, 
including Brodie and Abernethy, to counteract the ‘evil 
influences ” of THE LANCET, but it must be admitted that it 
was not very successful in the fight against Wakley and his 
energetic methods. The British and Foreign Medico- 
Chirurgical Review, which was conducted on much the same 
lines as the Edinburgh Quarterly, and probably marked the 
highest level of medical journalism in this country, was for 
a time edited by Dr. John Ogle. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
INAUGURAL ADDRESS BY MRS. HENRY FAWCETT, LL.D. 

Mrs. Fawcett said she had chosen the subject of pioneer- 
ing because she felt that they were, one and all, and she 
spoke for herself as well as to the students, too apt to step 
in and enjoy what had been won for them by the labours of 
their predecessors as if it had been bestowed, like manna 
from Heaven, as the bounteous gift of Providence without a 
thought of the years of courage and self-sacrifice which had 
been necessary to attain it. The enthusiasm and the genius 
of the pioneer had been sung by modern poets. She referred 
particularly to Walt Whitman and Mr. Rudyard Kipling; 
the latter especially had shown in his poem ‘‘ The Explorer ” 
how keenly he had entered into the spirit of the pioneer. 
The vision, the sacrifice, the compelling necessity, came to 
one man in a million; he moved forward and showed the 
way, then the mass followed and enjoyed the fruits of his 
labours and hardly gave a thought to him who had put 
these advantages within their reach. She recognised that 
this was in a sense quite wholesome and natural. Just as 
a healthy person never thinks about his health, so those who 
enjoy what others have won seldom think how those benefits 
were attained. Still, there was a certain ungraciousness and 
ingratitude in accepting all that had been won by the labour 
of others without any sort of acknowledgment. There was 
only one really valid excuse for this attitude, and that excuse 
was ignorance. But, after all, complete as the excuse 
was, it was one of which it was scarcely possible to be proud. 
Mrs. Fawcett proceeded to make a brief allusion to Mrs. 
Garrett Anderson’s pioneer work in opening the medical pro- 
fession to women in England, ably seconded as she was by Dr. 
Sophia Jex-Blake, Dr. Edith Pechey-Phipson, and others, but 
she dwelt at greater length on the pioneer work done in the 
same direction some 15 years earlier by another English- 
woman in the United States, Dr. Elizabeth Blackwell, 
who was still happily to be numbered among our con- 
temporaries. She dwelt on Dr. Blackwell’s innumerable 
difficulties and indomitable spirit in overcoming them ; 
on her essential womanliness (it was characteristic of her 
that she never lost her English nationality though she was 
40 years resident in the United States, and in the 
same way she never lost the least shade of her woman- 
liness) ; and on her deep interest in the moral and religious 
aspect of her professional work. The students of the 
present day could scarcely have a more interesting and 
charming work in their hands than Dr. Blackwell's auto- 
biography called ‘‘Pioneer Work in Opening the Medical 
Profession to Women,” published by K. Barry of Hastings. 
In conclusion, Mrs. Fawcett said that the students she 
then saw before her would go on their several paths out into 
the world, and although they themselves would know 
that they were not pioneers, that the real pioneering 
had been done for them by their predecessors, yet they 
might very probably find themselves in positions where the 
qualities of a pioneer would not be misplaced, and in this 
case she hoped that something of the pioneer spirit might be 
vouchsafed to them. The pioneer cleared away obstructions 
and difficulties, made the road plain and safe for those who 
followed. If they really wished to recognise with gratitude 
the work which had been done for them by the great pioneers 
of the last century, she could wish nothing better for them 
than that they also should deserve, though they might not 
receive, the gratitude of those who followed them in the 
noble profession to which they were preparing to devote their 
lives. 








THe AssociaATION OF PuBLIc VACCINATORS OF 
ENGLAND AND WALES.—This association will hold its annual 
dinner at the Adelphi Hotel, Liverpool, on Oct. 29th, at 
6.30 p.m. The secretary is Mr. Charles Greenwood, 1, Mitre 
Court-buildings, Temple, E.C. . 
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THE THEORY OF VISION! 


By F. W. EDRIDGE-GREEN, M.D. DurRz., 
F.R.C.8. ENG., 


PHYSICIAN TO THE H&NDON GROVE ASYLUM. 


I ASSUME that the cones of the retina are insensitive to 
light, but sensitive to chemical changes in the visual purple. 
Light falling upon the retina liberates the visual purple from 
the rods, and it is diffused into the fovea and other parts of 
the rod and cone layer of the retina. The decomposition of 
the visual purple by light chemically stimulates the ends of 
the cones (probably through the electricity which is pro- 
duced) and a visual impulse is set up, which is conveyed 
through the optic nerve fibres to the brain. I assume that 
the visual impulses caused by the different rays of light 
differ in character just as the rays of light differ in wave- 
length. Then in the impulse itself we have the physio- 
logical basis of the sensation of light, and in the quality of 
the impulse the physiological basis of the sensation of 
colour. I have assumed that the quality of the impulse is 
perceived bya special perceptive centre in the brain within 
the power of perceiving differences possessed by that centre 
or portions of that centre. According to this view the rods 
are not concerned with transmitting visual impulses, but 
only with the visual purple and its diffusion. 

I must first refer to the beautiful and accurate work of 
Kiihne who has done so much in connexion with the visual 
purple. He has been very much misquoted, as will be 
noticed from the few extracts which I give. I am not aware 
of one of the facts discovered by him which is inconsistent 
with the hypothesis I have given ; I will even go further and 
say that they all directly support it. Kiihne expressed the 
opinion that the visual purple could not be essential to vision 
because it was not present in the cones, but he does not 
appear to have looked for it between the cones. It seemed 
to me more probable that the rods should produce a secretion 
which would affect other cells rather than themselves. In 
one case Kiihne did find the visual purple diffused into the 
rest of the retina. He writes?: ‘‘In one of these eyes which 
had been laid open in the dark for an hour, I saw to my great 
surprise the whole of the retinal mass flooded by a clear 
purple solution, which, when poured upon a plate, exhibited 
the same behaviour to light as the mass itself.” This refers 
to the retina of a shark. 

Kiihne’s chief objection to the view that the visual purple 
is the visual substance—namely, that it is not present in the 
cones—is a necessary requisite of the theory which I have 
advanced. The facts which he has brought forward in 
support of his other two objections upon examination will be 
found to support my theory. They are that animals such as 
frogs, naturally possessing the pigment, continue to see when 
their visual purple has been absolutely bleached, as it may 
be by prolonged exposure to strong light, and that the visual 
purple is entirely wanting in some animals which see very 
well. Icannot do better than quote Kiihne. He writes :— 
‘«Without direct sunlight I have never succeeded in a room 
in obtaining frogs’ retinas free from visual purple, not even 
when I allowed the animals to leap about before the window 
the whole day long.” My contention is that in those cases 
in which the retinas were bleached by sunlight and the frogs 
were still able to see, there was sufficient visual purple or its 
decomposition products for vision, but not enough for 
external recognition. I will again quote Kiihne on the 
second objection: ** According to all appearance the visual 
purple in the bird’s eye is deficient in proportion as the 
retina is provided with other more stable means of absorbing 
coloured light, I mean the coloured globules of the cones. 
This is at least the case in the nocturnal and predaceous 
birds, and is entirely true as regards the pigeon and the 
fowl.”’ It will be seen that this is in favour of my view, the 
cones having other means of stimulation, the visual purple is 
not required. 

It seemed to me that the photo-chemical processes neces- 
sary for vision must have an elaborate nervous mechanism 
which could only arise from the retina. The peculiar 
arrangement of the rods seemed to indicate that these were 





1A paper read before the Section of Ophthalmology, and again, by 
request, before the Section of Physiology, at the Sixteenth Inter- 
national Medical Congress at Budapest. 

2 The Photochemistry of the Retina and on the Visual Purple, by 
W. Kiihne, translated by M. Fostér, 1878, p. 34. 





the elements involved. I will quote Kiihne on this poin: : 
“Tt must not be forgotten that the retinal epithelium of ‘|: 
choroid has been proved to be a very important physiologic.) 
or chemical constituent of the retina, or, stated shortly, a: a 
purpurogenous gland, the cells of which can scarcely fail to 
possess a very peculiar complicated innervation. Now I do 
not see that irritable fibres can arise from other source than 
from the nervous mass of the retina,” It does not appear to 
have oceurred to Kiihne that the rods were the nervous 
elements for which he was seeking. He looked for sone 
direct connexion between the rods and the pigment cells. 
We know that in other parts of the nervous system it is 
sufficient to have contact between two cells without direct 
continuity. 

The anatomical arrangement of the retina is consistent 
with the theory I have given. In the fovea of the retina only 
cones are to be found. Immediately external to this each 
cone is surrounded by a ring of rods. The number of rings 
of rods round each cone increases as the periphery is reached. 
The outer segments of the cones are situated in a space 
which is filled with fluid. The external limiting membrane 
retains this fluid in its place. It is easy to understand how 
adaptation to darkness is brought about by a steadily 
increasing percentage of visual purple being added to this 
fluid, thus rendering it more and more sensitive to light. It 
is easy to trace the connexions of the cones with the inner 
layers of the retina, but the rod fibres appear to end in 
nucleated enlargements. 

Disappearance of lights falling wpon fovea.—lf the cones 
are not sensitive to light, a ray of light falling upon 
the fovea alone and not upon the adjacent portion of the 
retina containing rods should produce no sensation of 
light, provided that there is not already any visual 
purple in the fovea. It has been known to astronomers for a 
long time that if a small star in a dark portion of the sky be 
steadfastly looked at it will disappear from view, whilst 
other stars seen by indirect vision remain conspicuously 
visible. The following simple experiment shows the same 
thing. Ifa piece of black velvet about three feet square on 
a door have a pin put in the centre, and the source of light 
be behind the observer, the pin will be brightly illuminated ; 
and on looking at it (the observer not being too close) and 
keeping the eye quite still the pin will disappear, the visual 
substance diffused into the fovea centralis being used up and 
not renewed. When viewed by indirect vision it is im- 
possible to make it disappear in this way. When I have 
taken great care to have very dark surroundings and have 
used only one eye [ have made moderately bright lights 
disappear in this manner. The greatest difficulty is found 
with red light, which it is very difficult to make disappear. 
This, however, we should expect from our knowledge of the 
visual purple, for red light bleaches it very slowly, and 
therefore a much longer time would be required before the 
visual purple already in the fovea was used up. These facts 
have been attributed to a defective sensibility of the fovea 
for feeble light. The important point, however, that the 
light is at first most clearly seen by the fovea and only 
subsequently fades has been overlooked. If these facts 
were due to a defective sensibility of the fovea 
the star or light would not be visible at_ first. 
Wilbrand® and Franklin‘ have stated that there is 
a small blind area in the centre of direct vision. It is 
mentioned by Helmholtz and stated by him to be quite 
inexplicable that a perceptible interval elapses before we see 
with our yellow spots after opening our eyes. If, in a dimly 
lighted room one eye be directed towards a uniformly illumi- 
nated surface, then on opening the eye the region correspond- 
ing to the yellow spot will be seen as an oval black patch, 
and light appears to invade this patch from without inwards. 
The fovea centralis is the last point to convey a light 
sensation. 

Direct evidence of visual purple in the fovea.—I determined 
to ascertain whether the visual purple could be seen between 
the cones. I kept two monkeys for 48 hours in a dark room. 
The eyes were then removed by Devereux Marshall under 
chloroform and the retinas examined under the microscop:. 
The yellow spot was the reddest part of the whole retina and 
the visual purple was seen to be between and not in the 
cones. 





3 Die Erholungsausdehnung des Gesichtsfeldes, 1896, 8. 42. 
# Sitzungsberichte der kaiserl. Akademie der Wissenschaften, Berlin, 
1894, S. 589. 
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J. von Kries has endeavoured to show’ that the rods have 
a special function, being concerned with vision at low inten- 
sities. The observation upon which he has specially relied 
is that the recurrent image is not seen in the fovea. The 
method which he adopts is open to the objection that if 
the recurrent image were retarded on reaching the fovea it 
would give the same appearance as if it passed it. I have 
carefully observed this phenomenon and am quite unable to 
convince myself that there is anything more than a retarda- 
tion of the recurrent image at the fovea. Hess holds the 
same opinion and describes a simple experiment which 
appears to be very conclusive. If a thin strip of cardboard 
be moved backwards and forwards in front of the eye before 
adark background it will be noticed that the recurrent image 
of the paper will appear to be berit at the position currespond- 
ing to the fovea. If we suppose that visual purple is the 
means by which we see, it is easily recognised that there must 
bea definite arrangement for adaptation to light, and this 
probably corresponds to the forward movement of the pro- 
cesses of the pigment cells which puts them in the most 
favourable position for renewing and protecting the visual 
purple, which is used up much more rapidly with a bright 
than with a dull light. If we suppose that in total colour- 
blindness there is defective light adaptation through an 
imperfect forward movement of the processes of the pigment 
cells we shall have all the phenomena which are found in 
these cases. The diminution of visual acuity only occurs in 
light of ordinary intensity, and vision by a feeble light is as 
good as with normal-sighted persons. The photophobia which 
is found in these cases would necessarily follow from the 
imperfect action of the pigment cells. 

Von Tschermak, Hering, Hess, Garten, and ethers have 
found only gradual quantitative differences in the sight 
between the foveal and the extrafoveal area. The Purkinje 
phenomenon, the alteration of optical white equations by the 
state of dark adaptation, the colourless interval for spectral 
lights of increasing intensity, the different phases of the 
after image, all exist, not only in the extrafoveal, but also, 
only gradually diminished, in the foveal region. 

Chemical analogy.—The visual purple gives a curve which 
is very similar to that of many other photo-chemical sub- 
stances. We know that with photo-chemical substances the 
chemical effect is not proportional to the intensity of the 
light.* That is, a different curve is obtained with weak light 
from that which is formied with light of greater intensity. It 
is reasonable, therefore, to suppose that the visual purple 
which is formed by the pigment cells under the influence of 
a bright light would be somewhat different in character from 
that which is formed in darkness. Again, from the chemical 
analogy which I have just given, even if the visual purple 
were of the same character we should not expect similar 
curves with different intensities of light. It is probabie that 
both factors are in operation. This deduction gives an 
explanation of the Purkinje phenomenon or the fact that 
when the eyes are adapted to darkness the point of greatest 
luminosity is shifted more towards the violet end of the 
spectrum. 

The photo-chemical action of a substance corresponds to 
the absorption curve. The following three curves almost 
correspond?; (1) the luminosity curve for the threshold of 
stimulation ; (2) the stimulation value for total colour-blind- 
ness; and (3) the absorption curve of the visual purple. 
(1) has its maximum at 505, the other two at 500. 
These facts bring the visual purple not only into relation with 
normal sight but with a disease in which we know there is 
defective light adaptation. Those dichromics who have 
shortening of the red end of the spectrum have a luminosity 
curve which is very similar to that of a normal-sighted person 
with a spectrum of lesser intensity.* We have only to assume 
in these cases either that the receiving nervots apparatus is 
less responsive or that the visual purple formed at one 
intensity of light is similar to that formed at a lower intensity 
by a normal-sighted person. We also have an explanation of 
other conditions, such as erythropsia, or red vision, white 
objects appearing more or less red. If we suppose that the 
eye has remained in a state of light adaptation, the visual 





> Uber die Funktion der Netzhautstabchen. Abhandlungen zur 
Physiologie der Gesichtsempfindungen. Leipzig, 1897. 

7 6 Abney: Proceedings of the Royal Society, 1893, p. 143. 

" Arthur Kénig: Uber den menschlichen Sehpurpur und seine 
Be leutung fiir das Sehen, Sitzungsberichte der Akademie der 
Wissenschaften, Berlin, 1894, S. 577. 

8 Abney: Colour Vision, p. 104. 


purple produced being more sensitive to the red rays, objects 
appear of this colour. As we should expect, erythropsia is 
frequently associated with hemeralopia, or difficulty in seeing 
in the twilight, the eyes being adapted to light and not to 
darkness. In green vision the eyes have probably remained 
in a condition of more or less adaptation to darkness, and are 
therefore more sensitive to the green rays. 

4 Some curious facts follow from this hypothesis; for 
instance, the after-image of black should be green not white, 
and this is the case, as the reader can easily ascertain for 
himself, by looking at a black object and then at a white one, 
as at the snow. This fact gives an explanation of a pretty 
little toy, which excited much interest a few years ago, 
Benham’s top. This consists of two sectors, one white and 
one black; on the white sector are black lines at intervals 
and at different distances from the centre. When the top 
is'turned the black lines nearest the black disc appear red, 
this red being the contrast colour to the green which is seen 
as the after-image of the black disc. 

Every acute observer knows how when the sun sets reds 
become darker and darker until they appear black, whilst 
blues and greetis remain conspicuously visible. It is the 
same with the after-image of black: in a feeble light it is 
white, raise the illumination it becomes yellow, raise it again 
it becomes yellow-green, increase it further it becomes pure 
green, try the experiment in the sunlight and it becomes 
blue-green. The converse occurs when the eye is becoming 
adapted to light, the eye becomes more and more sensitive to 
the red end of the spectrum. 

I have now considered the formation of the image on the 
retina and its change into nerve impulses. It is easy to 
understand how this may take place. Each ray of light 
may according to its wave-length give rise to a correspond- 
ing impulse. We know that electricity differs in wave- 
length just as light differs in wave-length; in fact, light 
seems to be electricity of small wave-length. I believe that 
the visual purple acts as a whole and not as if it were com- 
pounded of definite and separable colour-sensation sub- 
stances. There is no evidence of any definite and separable 
colour-sensation substances though all previous theories 
have assumed their existence. I will mention two facts 
which are inconsistent with their presence. If yellow were 
a compound sensation caused by stimulation of the hypo- 
thetical red and green sensation substances, yellow light 
should fatigue the eye for red and green but it does not. 
Also, if dichromic vision were caused by the absence of a 
hypothetical substance, the dichromic should make a match 
between spectral red, yellow, and green, which differed in 
luminosity from that made by the normal sighted. I have, 
however, shown that there are many dichromics who make a 
match between these colours which is exactly the same as 
that made by the normal sighted. It now remains to show 
how the colour sensations are developed. 

Evolution of the colowr sense.—We must assume that the 
visual centre was developed first, and that at one time in 
past ages all objects appeared without colour, as in a photo- 
graph. When the colour-perceiving centre was first deve- 
loped, the rays differing most in wave-length were the first 
to be distinguished, and so the spectrum appeared nearly all 
grey or neutral, but with a tinge of red at one end anda 
tinge of violet at the other. As more and more cells were 
added to the centre it was not necessary that the rays should 
differ so much in refrangibility before a difference was seen, 
and so the red and violet gradually invaded the grey or 
neutral band, until at a certain point they met in the centre 
of the spectrum. Such cases are called ‘‘ dichromics.” 

It will be seen that the term ‘‘ dichromic vision ” describes 
and includes all such cases, because they only see two 
definite colours—red and violet. All these persons have a 
perception of light similar to the normal sighted, but there is 
a complicating factor which may be present, that is, more or 
less shortening of one or both ends of the spectrum. This 
condition may be present with otherwise normal colour 
vision. The rays in the shortened portion are either not seen 
at all or are seen very imperfectly, and so a person of this 
kind may look at a bright red light ard declare that there 
was rio light there. The dichromic with an unshortened 
spectrum corresponds to the so-called green blind, and the 
dichromic with shortening of the spectrum to the so-called 
red blind. There are innumerable varieties connecting the 
two, which are inexplicable on the older theories of colour 
vision. Wheh there is shortening of the spectrum there is 
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also light loss, but when it is of normal length and bright- 
ness this is not the case. It is evident that we are dealing 
with two distinct conditions. All who have had practical 
acquaintance with the subject of colour-blindness are aware 
that all dichromics (so-called red-green blinds) are not 
equally colour blind. One dichromic will put a very 
full red and green together, but another will object to 
this, but will put together as a match a red and green 
occupying a relatively nearer position in the spectrum. 
The dichromic with the smallest neutral band in the centre 
of the spectrum, separating the two colours red and violet, 
has the best colour perception. This, it will be seen, is a 
prediction from the theory, and is inexplicable on any other. 
A dichromic with the smallest neutral band is very difficult 
to detect with any of the usual tests, and will generally pass 
them with ease. The reason of this is that a dichromic of 
this kind sees about six distinct differences in the spectrum ; 
he sees green as a lighter and greyer colour than red, and 
distinguishes between them just as a normal-sighted person 
distinguishes between bluish-greens and blues. This is how 
the colour-blind match wools. The dichromic are, therefore, 
those who see two true colours and grey. They regard red, 
orange, yellow, and half of the green as one colour; the 
other half of the green, blue, and violet as the other. The 
presence of a neutral band causes the colours corresponding 
to this portion of the spectram to be seen as grey. There- 
fore the larger the neutral band the more colours will be 
classed as grey. If the rays which fall within one colour 
of the dichromic be mixed with those which fall within the 
other, grey will be the result. Therefore violet and red, 
instead of making a purple to the dichromic, make a grey, 
which is indistinguishable to them from the grey made by 
blue and green. 

The next stage of evolution of the colour sense is when the 
colour-perceiving centre is sufficiently developed to distin- 
guish three main colours in the spectram. The third colour, 
green, appears in the centre of the spectrum —that is, at the 
third point of the greatest difference of refrangibility of the 
rays. In accordance with the prediction of the theory, I 
found a considerable number of persons who saw the 
spectrum in this way, about 1:5 per cent. of men. Sir 
William Ramsay and Sir J. J. Thomson belong to this class 
which I have designated ‘‘ trichromic.” The trichromic see 
three main colours in the spectrum—red, green, and violet. 
They usually describe the spectrum as consisting of red, red- 
green, green, green-violet, and violet. They do not see yellow 
and blue as distinct colours, and are therefore in continual 
difficulty over them. There are very few of the tests in 
general use which can detect them, especially if names be 
not used. They will usually pass a matching test with ease. 
An examination with the spectrum shows that their colour 
perception is less than the normal in every part, though the 
curve has the same general shape. The three trichromics 
described in my recent paper on ‘‘ Observations on Hue Per- 
ception” ® each saw ten consecutive monochromatic patches in 
the spectrum instead of the 18 or 19 seen by those who see 
six colours in the spectrum. It is easy to show that the 
trichromic are dangerously colour-blind. They will mark out 
with the spectral apparatus a patch containing greenish- 
yellow, yellow, and orange-yellow, and declare that it is 
absolutely monochromatic. When tested with coloured 
lights they find great difficulty with yellow and blue. 
Yellow is continually called red or green. 

There are several other degrees of colour perception, and 
it may be well to say a word or two about them, though I 
class all above the trichromic with the normal-sighted for 
practical purposes, as they are not dangerously colour-blind 
and can always distinguish signal lights correctly. In 
the next stage of evolution four colours are seen in 
the spectrum, and the fourth colour appears at the 
fourth point of greatest difference of refrangibility— 
namely, at the orange-yellow of the hexachromic or six- 
unit people ; these persons I have designated ‘‘tetrachromic ” 
because they see four distinct colours in the spectrum—that 
is, red, yellow, green, and violet. They do not see blue as 
a definite colour, and are continually classing blues with 
greens: they usually prefer to call blue, purplish-green. In 
the next stage in evolution there appeared those who see five 
colours in the spectram—red, yellow, green, blue, and violet, 
blue being now recognised as a definite colour ; these are the 


pentachromic group. These people pass all the tests in 
general use with ease; they, however, have a definitely 
diminished colour perception compared with the norma! or 
those who see six colours in the spectrum. They mark out in 
the spectrum only 15 monochromatic patches instead of 18, 
They cannot see orange as a definite colour ; for instance, 
they can never tell whether a strontium light, which is req, 
or a calcium light, which is orange, is being shown them. In 
the next stage of evolution orange is recognised as a definite 
colour, and thus we get the hexachromic or normal group, 
and, as we should theoretically expect, the yellow of the 
pentachromic is now split up into two colours—orange and 
yellow. The last stage of evolution which we appear to 
have reached are those who see seven colours in the spectrum, 
and the additional one is called indigo. These constitute the 
heptachromic group, and this seventh colour appears at the 
exact point which it should appear according to my theory— 
namely, between the blue and the violet. Persons belung. 
ing to this class have a marvellous colour perception and 
memory for colours. They will indicate a certain shade 
of colour in the spectrum, and then next day will be 
able to put the pointer at precisely the same point—a 
feat which is quite impossible to the ordinary normal-sighted 
person. They see a greater number of monochromatic patches 
in the spectrum than the hexachromic, but the curve has 
the same form. The marking out of the heptachromic does 
not appear correct to those who see six colours ; for instance, 
the blue appears to invade the green and the indigo does not 
appear a definite colour at all. If, however, we bisect the 
blue of the seven-colour man and then bisect his indigo, on 
joining the centres we get the blue of the six-colour man, 
showing most definitely that the blue has been split up into 
two fresh colours. 

It will be noticed that there is room for much further 
evolution, and we could go on splitting up the spectrum 
indefinitely if only we had the power to distinguish these 
finer differences, but, as a matter of fact, I have never met 
with a man who could see more than 29 monochromatic 
patches in the spectrum, and there are really millions, though 
by monochromatic patches I do not mean 29 separate 
colours. Time will not permit me to give an explanation in 
this paper of all the facts of vision and colour vision, accord- 
ing to this theory. I have dealt with the chief facts in my 
book on ‘‘Qolour Blindness and Colour Perception,” in the 
International Scientific Series, and various papers. I am 
not aware of any fact which does not support the theory. 

Hendon, N.W. 








A NOTE ON THE PATHOLOGY OF LEAD 
POISONING. 


By KENNETH W. GOADBY, M.R.C.S. Ena., 
L.R.C.P. Lonp., D.P.H. CANTAB., 


PATHOLOGIST AND LECTURER ON BACTERIOLOGY, NATIONAL DENTAL 
HOSPITAL ; 


AND 
F. W. GOODBODY, M.D. Dus., 


ASSISTANT PROFESSOR OF PATHOLOGICAL CHEMISTRY, UNIVERSITY 
COLLEGE, LONDON. 


THE symptoms of lead poisoning have been known for 
many years, and the literature relating to the subject is 
enormously large. Great as is the number of works, n0 
initial stage of unanimity has been reached concerning the 
pathology. There are three conceivable channels by which 
lead may enter the system—namely : (a) through the gastro- 
intestinal canal; (2) through the respiratory system ; and 
(c) through the skin. For many years the first of 
these channels was considered to be the one of 
primary importance, possibly owing to the prominence 
of colic as a symptom; but more recent investigation, 
particularly the statistical ones of His Majesty’s Chief 
Inspector of Factories and the Chief Medical Inspector of 
Factories, have determined that the incidence of industrial 
lead poisoning varies. directly as the dust produced in the 
particular lead industries. In 1905 one of us (K.W.G.') 
instituted a series of experiments to test the possibility of 
producing lead poisoning in animals by causing them to 
inhale lead dust in the form of fine white lead dust obtained 





® Transactions of the Ophthalmological Society, 1907. 





1 Goadby, Kenneth W., Journal of Hygiene, vol. ix., April, 1909. 
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from the exhaust ventilation air duct flues in a white lead 
works, such dust, for instance, as the workmen are exposed 
to during the Parvren | of dry white lead. These experiments 
pointed very definitely to the lung rather than the stomach 
as the source of poisoning, animals fed with a gramme of 
lead carbonate per diem surviving those which inhaled 
0-3 gramme every third day. 

These preliminary experiments have been followed up by a 
further and extended series of experiments in which other 
compounds than white lead have been used for the investiga- 
tions, and we have demonstrated that during the inhalation 
of finely divided lead compounds lead in the form of dust 
enters the lung, and becomes absorbed by the tissues of the 
lung, the lead being demonstrable in the alveoli of the lung, 
and at times in the protoplasm beyond, and that by lung 
absorption all the symptoms of lead-poisoning take place. 
The amount of lead dust present in the air in factories 
in which poisoning takes place amongst the workers 
is very much smaller than the quantity of lead present 
in the air of our inhalation cage. Thus Duckering? 
estimates the amount of lead present in the total respired air 
of a man working in a tinning factory as about 0-014 gramme 
per diem. The amount of lead present in our cage air varied 
from 0°0001 gramme to 0°001 gramme per litre; and 
allowing for the respiration of the cat at about 50 cubic centi- 
metres per respiration, and a respiration-rate of about 25 per 
minute, the cat would inhale 0:03 gramme of lead during 
the 30 minutes it was exposed in the cage, this being every 
other day, and occasionally with three-day intervals ; three 
months were required ~to produce unmistakable clinical 
symptoms. The quantity of lead found in the air of tinning 
factories is much larger than is the amount present in the 
air in the potteries, but it is not much in excess of the 
quantity present in dusty processes in white lead works. Our 
experimental conditions were certainly more severe than 
those of industrial processes. Still, from an experimental 
point of view it is of the greatest importance to induce the 
poisoning as rapidly as possible, providing always that the 
clinical symptoms of the animals are comparable to those 
of man under natural conditions. This we found to be 
the case. The animals suffered from emaciation which was 
progressive, paralysis, and in many instances died with sym- 
ptoms suggestive of involvement of the brain. These sym- 
ptoms are analogous and, we believe, homologous with the 
saturnine cachexia seen in lead workers, the wrist-drop and 
other forms of paralysis, and finally acute encephalopathy 
and lead mania. 

Compounds of lead“ other than white lead were also used, 
and in every case symptoms similar to those observed in man 
have been produced. The other compounds of lead used 
were lead acetate, litharge, lead dust from de-silverising 
works, and lead bisilicate of a form used in the potteries. 
The animals used for experiment have been mainly cats (35), 
though one dog was used. These animals are especially 
susceptible to lead poisoning, and it is common knowledge 
that when kept as domestic pets in lead works they soon 
develop lead poisoning. In three instances we have ad- 
ministered alcohol in addition to lead, and find that alcohol 
increases the susceptibility and diminishes the latent period 
of lead poisoning. Careful post-mortem examinations have 
been made of the animals that died. The tissues have been 
examined histologically with a view to determining the 
primary action of lead on the animal tissues and to establish 
the specific pathological lesions produced. We desire here 
to express our warm appreciation and grateful thanks to Dr. 
H. R. Clark, who has undertaken the histological examina- 
tion of the nervous tissues and has also given us much 
valuable help and advice. 

The material that comes into the hands of the pathologist 
in cases of industrial lead-poisoning is generally derived 
from chronic poisoning, rarely of acute poisoning, and it is 
particularly in these cases that a diagnosis of ‘‘ death from 
lead poisoning” is an exceedingly difficult one to make. 
The literature, as has already been stated, is very extensive, 
and at the same time remarkably contradictory. Kobert,’ in 
summing up the general effect of lead on the animal body, 
states that ‘‘lead attacks especially the striped and un- 
striped muscles, the epithelium of the excretory glands, the 
neuroglia of the central nervous system, and it is especially 
a protoplasmic poison.” The principal clinical manifesta- 
tions of lead poisoning are lead colic, lead paralysis, and 


2 Duckering, F., ibid., vol. viii., November, 1908. 





3 Rudolf Kobert: Lehrbuch der Intoxikationen, p. 361. 


perhaps lead encephalopathy. It is in the pathology of 
these symptoms that the greatest variation is to be found in 
the records of different..workers. 

One series of observers consider that the action of lead is 
directly upon the central nervous system, producing on the 
one hand colic and on the other paralysis of the motor nerves, 
as in the extensor paralysis of wrist drop (Quensel,* Rudolf 
Meyer,’ Gesenius,® &c.). On the other hand, Kiissmal and 
Paul Maier,” Mossé* and Galvini® describe sclerosis of the 
solar plexus, cceliac ganglia, and also—particularly Kichorz 
—consider that the damage is one mainly located in the 
spinal cord. Another series of observers, among whom may 
be named Riegels,’! who examined 200 cases of colic, and 
Jaccoud and Weber," consider that such symptoms as colic, 
amaurosis, and amblyopia are referable to vaso-motor spasm 
of the blood-vessels, particularly in colic to the inferior 
mesenteric arteries, actual stasis producing the amaurosis. 
Galvini’® describes in a man of 54 who was subject to 
chronic saturninism and who died in a condition of extreme 
cachexia, perihepatitis, perisplenitis, wasting of the stomach, 
liver, and spleen, and inflammation of the solar plexus. 
Paul Maier '* found sclerosis of the connective tissues of the 
celiac plexus. Further, a later series of observers, amongst 
whom are Gravitz,!° Litten,'® Hamel,!” and Keil,!* describe 
a degeneration of the red blood corpuscles as an early 
symptom of lead poisoning. This consists of an altera- 
tion of the protoplasm of the blood discs with baso- 
phile staining. Some observers think that the peri- 
pheral nerves and the motor nerves undergo degeneration, 
as did Prevost and Binet.!® Nissl?° describes characteristic 
degeneration of the cortical cells of the brain. And, finally, 
Glibert,?" who fed a number of rabbits on lead carbonate in 
the form of pills, found congestion and stasis of the liver, 
fibroid changes and emphysema in the lungs, and kidney 
degeneration of a fibroid nature, and occasional microscopical 
hemorrhage. Oliver* notes kidney degeneration of a 
parenchymatous nature in rabbits poisoned with white 
lead, and Weber** and Virchow* describe degenerative 
nephritis. There is thus a considerable difference of opinion 
as to the exact action of lead, but distinct consensus of 
opinion that its pathological effects are widespread. 

We think it will be possible to show by the histology of 
our animals that any one of the symptoms and histological 
findings described is consonant with the primary effects 
of lead intoxication—namely, microscopical hemorrhages, 
affecting practically all the tissues of the body, as well as 
the nervous system, central and peripheral. A detailed 
account of our experiments is out of place here, and we have 
therefore summarised our results. The lead compounds 
were administered by inhalation, hypodermic injection, and 
feeding. 

SYMPTOMS PRODUCED. 


1. Loss of weight.—In all cases during the early stages of 
the experiments, in which the animals became ultimately 
poisoned, the weight at first increased, but subsequently fell 
progressively until the animal had lost one-third, sometimes 
two-thirds, of its body weight before it died. The control 
animals kept in the laboratory did not show this variation, 
but maintained a steady level of weight. The animals fed on 
white lead have so far exhibited no signs of lead poisoning, 
and there is at the present time in the laboratory an animal 
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which has been fed on white lead for eight months, at first 
with 0-1 gramme, then with 0°5 gramme, and finally 
1:0 gramme of lead per diem. This animal even now 
exhibits no signs of poisoning. Three other animals fed on 
white lead, &c., for shorter periods show no signs of 
poisoning. 

2. Paralysis.—The paralysis in our animals has been 
generally confined to the hind limbs. Those animals which 
have been inoculated with either acetate, carbonate, or 
bisilicate of lead died exhibiting signs of paralysis. The 
knee-jerks are at first increased and then become sluggish ; 
considerable wasting of the muscles takes place ; the animals 
tire upon the least exertion, a run of 24 yards completely 
exhausting an animal that is passing under the influence of 
lead. The animals also adopt voluntarily a characteristic 
attitude ; when taken out of their cages the animals at first 
stand with their hind legs well extended, the position of the 
knee-joint being normal. In a few seconds the quadriceps 
extensor slowly yields and the animals finally crouch or sit 
down. At the post-mortem examination the muscle is wasted 
and flabby. When the animal rolls over on its side and 
attempts to rise afterwards there is considerable difficulty 
in extending the knee-joint, the animal getting up with a 
jerk of its other muscles, In advanced cases the animals 
are only able to jump three or four inches from the ground. 

3. Mental condition.—The animals remained perfectly 
friendly until the paralysis became well established, and it 
was often difficult to listen to their hearts with a stethoscope 
on account of their persistent purring. Finally, a distinct 
mental change was noticed, the animals became torpid, then 
irritable, highly nervous, and developed well-marked 
intention tremor, all pointing to cerebral irritation. In 
three instances fits occurred immediately before death ; in 
one case the fit was of an epileptiform nature, commencing 
with twitchings and ending in clonic spasm. 

4. Eyes.—In two instances amaurosis was present. The 
reaction to accommodation and light is invariably sluggish 
or entirely lost; the retinal vessels were tortuous and 
hemorrhage was seen in one instance. The loss of reaction 
to light and accommodation was noticed by one of us 
(K. W. G.)*° in the first series of animals experimented 
upon. 

5. Post-mortem appearances.—All the animals that died 
were submitted to an exhaustive necropsy. The post-mortem 
appearances were practically identical in all the animals: 
there was an entire loss of all subcutaneous and mesenteric 
fat, and the omentum was practically non-existent. Occasion- 
ally the diploé of the skull was deeply congested, more 
especially in the inoculated animals. The liver and intestines 
were injected, the liver especially being engorged with 
blood. The lungs as a rule were normal, but rather full 
of blood, and in the animals subjected to inhalation 
the bronchial glands were found enlarged and often full 
of blood. There was practically no fat around the 
kidneys, but the capsule of the kidneys stripped easily. 
In one or two instances shrinkage of the cortex was 
noticed, but the most prominent symptom was the marked 
injection of the vessels on the surface of the kidney. The 
kidney on section was engorged with blood. No extravasa- 
tion of blood was seen in the peritoneal cavity, except in one 
instance where a hemorrhage had occurred near the supra- 
renals and in the region of the kidney. Small punctiform 
hemorrhages were at.times found in the stomach, in the 
duodenum, and the rest of the intestine; they were more 
marked in the lower end of the intestine and particularly 
around the ileo-czcal valve. 

Further, in animals which had not received any lead by 
the mouth at all, and in which the poisoning was produced 
by the subcutaneous injection of a lead compound, there was 
very distinct blue-black staining of the upper half of the 
cecum and extending up into the vermiform appendix. The 
spleen was normal. The muscles were normal but flabby ; 
where paralysis had existed the corresponding muscle was 
found diminished in size. The surface of the brain appeared 
normal, but the vessels were somewhat larger than in a 
normal animal. The vessels of the spinal cord were also 
somewhat increased in size, but there were no obvious 
hemorrhages, nor were any macroscopical hemorrhages found 
on making sections of the brain. 

6. Histological ex1mination.—Portions of the heart, lungs, 
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liver, spleen, intestines, stomach, and kidneys were pre- 
served in formalin, cut in paraffin, and stained by Heiden- 
heim’s hematoxylin and eosin, and by van Geissen’s method. 
Portions of the anterior crural nerve supplying the paralyse: 
quadriceps extensors were examined in celloidin and als 
sections of the spinal cord and the cortex of the brain. Thi 
portion of the histology was undertaken by Dr. R. H. Clark. 
In all the tissues examined a distinct engorgement and in 
crease in size of the blood-vessels were found; here an 
there the smaller vessels, particularly the capillaries, wer 
over-distended, and in addition numbers of minute micro- 
scopical hemorrhages were everywhere apparent in the brain, 
cord, liver, kidney and lung, &c, 

In the kidneys the same microscopical hemorrhages were 
seen with some slight changes in the epithelium of the 
tubules and a small amount of parenchymatous inflammation, 
no doubt due to the hemorrhages which had taken place. 
The kidney, on the whole, seemed to suffer less ‘than the 
lungs or liver. And in this connexion it is worth noting that 
clinically no obvious signs of blood are noticeable in the 
urine of persons suffering from lead poisoning. Thickening 
of the arteries in the various organs was not well defined ; 
the veins rather than the arteries appear to be the source of 
the hemorrhages. In the anterior crural nerves supplying 
the paralysed quadriceps extensor minute hemorrhages were 
found between the nerve bundles, but not generally invading 
the nerve bundles, nor was any degeneration found either in 
the nerves supplying the muscle or in the sections of the 
cord examined ; in places it was seen that the hemorrhage 
was producing pressure. Hemorrhage was also found under 
the pia arachnoid, which was somewhat thickened, 

The whole histological picture was one of microscopic 
hemorrhage occurring in the various organs and tissues, and 
it is evident that the minute hemorrhages are the precursors 
of the fibroid and sclerotic changes that pathologists have 
seen in the tissues derived from cases of lead poisoning. 
Moreover, it is important to note in this connexion that not a 
few of the symptoms in lead poisoning have been ascribed to 
stasis and vaso-motor spasm or vaso-constrictor spasm of the 
various blood-vessels. In poisoning by nickel carbony! 
Armit?® has shown that the poisoning is due to the nickel 
and not to the CO, that the nickel is absorbed through the 
lung, and that injections of other nickel salts produce the 
same pathological changes as inhalation of nickel carbonyl. 
In animals poisoned by nickel minute hemorrhages occur in 
all the tissues, especially the brain. 

Further, and of great importance, Mott describes in a 
recent paper 7’ in the Archives of Neurology and Psychiatry 
the histology of a case of fatal lead encephalitis, in which he 
found minute hemorrhages due to the breaking down of the 
cortical vessels of the brain, degenerative hyaline thickening 
of the walls of the small vessels, together with a hyper- 
trophy of the branching glia cells. The case described by 
Mott was a coach-painter, who developed lead poisoning at 
his work. The clinical symptoms were progressive loss of 
power, epileptiform seizures, followed by a mental condition 
of restlessness and irritability, paralysis, tremor, fibrillary 
twitchings, impairment of vision, tortuosity of retinal 
vessels, all exactly conforming to the symptoms noted 
in our experimental animals. Histologically the heart, 
spleen, liver, and lung of Mott’s case showed fibroid thicken- 
ing with a condition of angio-sclerosis in which arteries 
and veins were involved; the head of the cecum was 
darkly stained. The kidneys showed interstitial fibrosis and 
hyaline degeneration, while the vascular coils in the 
capsules were frequently replaced by a hyaline purple-stain- 
ing mass. Microscopical hemorrhage was found in the 
spinal cord ; the vessels showed thickening and hyaline de- 
generation. The staining of the lower part of the intestine, 
particularly in the region of the ileo-czecal valve, is a point 
of considerable importance, as much of our work points to 
the excretion of lead by way of the feces, and in our 
animals which were poisoned by inoculation, lead was un- 
doubtedly present in the large intestine, the staining of the 
lower part of the intestine being similar to that noted by 
Newton Pitt. 

We conclude, therefore, from our experiments that the 
essential and primary action of lead intoxication is the 





23 Armit, H. W.: Journal of Hygiene, vol. vili.; Proceedings of the 
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production of minute and microscopical hemorrhages in 
various portions of the body, including the nervous system. 
That the clinical symptoms of lead palsy, and its 
prognosis when treated early, are explainable by the pre- 
sence of minute hemorrhages in the peripheral nerves. The 
presence of these minute hemorrhages in the nervous system 
also gives an explanation of the varied pathological findings 
of many previous workers. 
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Il.—A STUDY OF THE SECOND SERIES OF 100 Caszs. 


Ir is apparent from a critical study of the first series of 
cases that in a considerable proportion of these there are 
certain disadvantages which, though not serious in them- 
selves, may detract from the utility of this method in the 
surgery of children. For instance, the occurrence of any 
of the symptoms recorded in the previous contribution in a 
case where serious collapse was present might add consider- 
ably to the critical condition of such patient and make it 
doubtful whether there is any advantage to be gained over 
general anzesthesia. 

In the first series there was a boy about nine years of age 
suffering from streptococcal general peritonitis. The advisa- 
bility of interference was considered, and, as general anes- 
thesia was out of the question on account of the extremely 
collapsed condition of the patient, it was decided to attempt 
operation under spinal anesthesia. A small injection 
(3 centigrammes stovaine) was administered and the peritoneal 
cavity thoroughly cleansed, the whole operation lasting 
about 45 minutes ; during this time there were no symptoms 
of shock and the gravity of the child’s condition was in no 
way accentuated. There was no vomiting during the 
manipulation of the intestines, nor did any signs of toxemia, 
pallor, sweating, &c., supervene. The child died shortly 
after his return to the ward, or rather over an hour from the 
time of the injection. An interesting feature was the 
striking absence of shock during the manipulations within 
the abdomen, and, further, three points in the case present 
themselves for consideration as accounting for the death :— 

1. The disease.—The peritonitis was so advanced and 
general, and the patient so clearly toxic, that I think it 
possible death might have occurred within an hour or two if 
no operation had been attempted. It was clear, in any case, 
that the administration of general anesthesia would not have 
permitted more than incision and drainage of the abdominal 
cavity, if as much. . 

2. The injection.—Against the view that the injection of 
stovaine accelerated death is. the important fact that in 
ui cases in this series where any symptoms were present, 
these supervened at the latest within 20 minutes from the 
administration of the anesthetic. It is extremely unlikely, 
therefore, that the progress of the disease was accelerated by 
any of the toxeemic symptoms referred to, for these should 
have made themselves evident earlier, and the boy should 
have manifésted serious symptoms during the progress of the 
operation. 

3. On no occasion in the first series did I succeed in 
obtaining anzesthesia of the abdomen of more than one hour's 
duration. I think it probable, therefore, that the shock of 
the manipulation made itself felt as the anesthesia of the 
abdomen was passing off, and that it was this factor which 


| added to the gravity of the collapse due to the disease and 


contributed to the fatal result. 

Whichever of these views be accepted, however, it is 
clearly desirable to abolish or minimise, if possible, symptoms 
which, though they do not materially influence the course of 
routine operations, may add considerably to the existing 
collapse in ‘* desperate” cases, where the use of spinal 


occurrence of these symptoms is only possible if we have an 





accurate knowledge of their causation, and this I now 
propose to consider. 

Mr. W. Peck, chemist to the Hospital for Sick Children, 
has during the last ten months been kind enough to spend a 
great deal of time and trouble in making all the chemical 
and physical observations I have asked of him—and his 
results, controlled and repeated, have been of great value. 
It has been estimated by Dr. J. Graham Forbes! that the 
normal amount of cerebro-spinal fluid in the body is about 
two ounces. He states that the solids average about 1 per 
cent. and include 0°8 to 0:9 salts and 0-1 to 0-2 proteid 
and extractives. It is the salts which are of the greatest 
importance in the subject under consideration, and these are 
approximately as follows :—Sodium chloride, 0-7; potassium 
chloride, 0:03; alkaline and earthy phosphates, 0-013 to 
0:02; and sulphates and carbonates, traces. These figures 
are, of course, subject to considerable variation under 
different physiological conditions. 

In a series of normal children, from whom I obtained 
cerebro-spinal fluid on the operating table, the specific 
gravity was found to vary from 1-:0054 to 1:0071, the 
fluid of older children tending to be of a higher density 
than that of infants and younger children. In extreme 
collapse, however, as would be anticipated, there is a con- 
siderable increase in the specific gravity of the cerebro- 
spinal fluid. Thus in two infants with advanced intus- 
susception the cerebro-spinal fluid was 1-0080 and 1-0076 
specific gravity ; in another case the specific gravity rose to 
1-0083. Since this variation is largely due to the crystalloid 
substances, the depression of the freezing point or the 
osmotic pressure of the cerebro-spinal fluid alters accordingly, 
and I hope to show that this is of some importance in 
connexion with the safety and utility of spinal anesthesia. In 
the explanation of the unpleasant symptoms referred to 
authors have differed widely. Mr. A. E. Barker,* for instance, 
attributes fainting and collapse to the fact that the paralysis 
of the abdominal muscles so far relieves intra-abdominal 
pressure that the large veins become engorged with venous 
blood, and so a cerebral anemia is produced. From the 
experience in my own cases I have been unable to satisfy 
myself that this factor plays more than a very small part, 
if any, in the production of these symptoms and for the 
following reasons :— 

1. These complications have not infrequently occurred in 
cases of low anesthesia when there has been no paralysis of 
the abdominal muscles. 

2. The abdominal muscles have frequently been com- 
pletely paralysed without any untoward symptoms resulting. 

3. In every laparotomy I have performed under spinal 
anzsthesia I have examined carefully for signs of venous 
engorgement but without success. 

This last reason has led me also to disbelieve the further 
statement that in these cases symptoms are due to paralysis 
of the splanchnic nerves and the resulting arterial hyperemia 
of the viscera, for I have always noted, and frequently demon- 
strated to others, the definite anzemia and pallor of the 
intestines during spinal anesthesia. 

4. If there were any marked tendency to engorgement of 
the mesenteric veins this factor would only be of importance 
in the erect position and should be counteracted (to a very 
great degree, at any rate) by the raised pelvis position 
employed by Mr. Barker or by the Trendelenburg position, 
adopted by many surgeons, especially on the continent. I 
have not found the former a controlling factor. 

5. The onset of the symptoms takes place from 10 to 20 
minutes after the injection of stovaine when the paralysis of 
the abdominal muscles has been present for some time (i.e., 
about 15 minutes). Further, the onset of pallor has been 
noted as being delayed as long as 25 to 30 minutes on 
oceasion. { 

6. If Mr. Barker's explanation were the correct one, it 
would be expected that the vomiting would follow the pallor 
and the cerebral anzwmia, but the reverse is the usual 
sequence. 

I have been led to believe, therefore, that the etiology of 
these complications is to be sought for in another direction. 

Now, in administering a spinal anzsthetic, fluid of a much 
higher specific gravity and a rapid diffasibility has hitherto 
been introduced into the spinal theca. Mr. Peck has 





1 Graham Forbes: Estratto dai Lavori e Riviste di Chimica e Micre- 
scopia Clinica, vol. i., Fasc. ii, and iii., October-November, 1908. 
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estimated for me the osmotic pressures of the various fluids 
used as indicated by their depression of the freezing point. 
Thus :— 

TABLE I. 


Cerebro-spinal fluid (from an average of 4 cases) ... 
. 1% sodium chloride ... eee 
» HZ GBIMCose 2... ove see coe ve coe ne 000 ane 
. Normal saline (used in the second series) ... 
. Normal saline and dextrin (6°5 7%)... 
. Glucose-stovaine solution ... 
(6%) ©) 
. Dextrin-stovaine, normal saline .., coe RP. an OOP 
(4 %) (24 %) (for 2 estimations). 
(No. 6 is Fluid la, referred to in Table II.) 


. 0°619C. 
ss» 0°65° 
= ODF 
.» 0°60° 
+. 0°65° 

- 120° 


D.F.P. 
D.F.P. 
D.F.P. 
D.F.P. 
D.F.P. 
. D.F.P. 


It is thus seen that, though theoretically dextrin should not 
yield any depression of the freezing point, yet in actual 
practice this does take place to a very slight extent owing to 
small traces of sugar present in the solution, especially after 
prolonged heating. I shall refer again to this table of osmotic 
pressures. 

Now the fate of a fluid of high diffusibility and specific 
gravity can best be ascertained by considering the physio- 
logy of the cerebro-spinal fluid. For information on this 
subject I will refer to Dr. Leonard Hill’s book on the 
‘*Cerebral Circulation.” *® Dr. Hill in this work gives his 
own observations and those of other authorities, and as their 
results seem to me to have an important bearing on the sub- 
ject under consideration I shall draw largely from the state- 
ments in this book. Thus Adamkiewicz states: ‘‘ That every 
tendency of the cerebro-spinal fluid to take up a higher 
tension than normal is stopped by the passing of fluid into 
the blood, and this resorption goes on till the tension is equal 
to the blood pressure.”” Though it is important to know this, 
it is of still greater moment to know at what part of the 
cranio-vertebral cavity absorption of fluids takes place to the 
largest extent and with the greatest rapidity. ‘ Falkenheim 
and Naunyn passed a catheter up the cauda equina into the 
subarachnoid space and allowed normal saline to run in from 
a pressure bottle. At a pressure of 15 mm. Hg absorption 
was apparent but very slow. Ata pressure of 59 mm. Hg it 
reached 1 c.c. a minute. When a ligature was drawn round 
the dura at the level of the second or third cervical vertebra 
so as to cut off the spinal from the cranial cavity, the rate of 
absorption was lessened from 6 c.c. in 10 minutes to -6c.c., 
the pressure of the injection being 40 mm. Hg. According 
then to the result of this experiment, the cranium is the chief 
seat of absorption.” 

Dr. Hill further has found that saline injected at any 
pressure above the cerebral venous pressure disappears from 
the cranio-vertebral cavity, and that the higher the pressure 
the more rapid its disappearance. Saline coloured with 
methylene blue could be traced passing straight into the 
venous sinuses, and in so short a time as 10 to 20 minutes the 
blue colour could be found secreted in the stomach and in the 
bladder. Dr, Hill concludes that this absorption takes place 
by way of the veins and not the lymphatics, and that the 
human dura permits of easy filtration of fluids (namely, at 
40 mm. Hg). Therefore at moderate pressures fluids in the 
cranio-vertebral cavity can evidently pass: quite easily direct 
through the dura into the venous sinuses. Experiments are 
recorded in support of these statements. 

It has been shown that under abnorma! pressures both 
secretion and absorption of fluid from the cranio-vertebra] 
cavity become filtration. ‘‘ Under nermal pressures, how- 
ever, the secretion and absorption of cerebro-spinal fluid 
does no doubt follow osmotic laws,” for Professor Halliburton 
and others are quoted by Dr. Hill as having found that 
‘*cerebro-spinal , fluid,. when originally drawn off from the 
subarachnoid space, has a peculiar chemical composition, but 
on being drawn off again and again, after refilling of the 
space, it equals more nearly the composition of serum.” 
That there is another pathway than the Pacchionian granula- 
tions at the cavernous and longitudinal sinuses, by which 
fluid in the cranio-vertebral cavity can be absorbed, is proved 
by the experiment of Reiner and Schnitzler, who found that 
potassium ferrocyanide injected into the cranium of rabbits 
was found very rapidly in the jugular vein. Dr. Hill states 
that the most favourable condition for increasing the outflow 
of cerebro-spinal fluid is a high arterial tension (increasing 
transudation) coupled with a high venous tension (preventing 


5 Leonard Hill: Cerebral Circulation, Churchill, 1896. 








absorption). It is the laws of absorption of fluid from the 
cranio-vertebral cavity under normal pressures which concern 
us most in studying the question of spinal anzsthesia.  F or 
if the quantity of fluid injected be not very great the pressire 
will not be very appreciably altered. 

To return to a consideration of my first series of cases, 
When stovaine-glucose solution (or any other solution of ; 
high diffusibility and specific gravity) is injected, into th 
subarachnoid space it spreads over the nerve roots up and 
down by several methods. 

1. Diffusion.—This is by far the most important method, 
for whereas the cerebro-spinal fluid has a very high freezing. 
point the fluid injected has a considerably lower one. 

2. Gravity.—This factor is also of great importance, as 
has been most clearly demonstrated by Mr. Barker. 

3. Force of injection.—This factor, together with the dis. 
turbance of the cerebro-spinal fluid resulting, will also help 
to distribute the solution. 

By a combination of these three factors the fluid mus 
travel up the spinal subarachnoid space towards the cranial 
cavity, until ali the fluid in the cranio-vertebral cavity has 
the same osmotic pressure. This travelling of the fluid 
towards the cranium is greatly accelerated by debility or 
collapse, when the arterial and venous tensions are below 
normal (vide supra). 

I have not mentioned a fourth factor by means of which 
itis held that fluids may travel towards the cranium—namely, 
by a shifting of the entire column of fluid in the cranio- 
vertebral cavity with the change of position of the body 
(Bier and Donitz).4 I have not included the view becaus: 
it seems so difficult to understand how a whole column of 
fluid which completely fills a more or less closed cavity can 
suddenly change its situation with a change of posture. Th¢ 
injected fluid must therefore soon reach the cranium. (Mr. 
Barker, as has been previously stated,’ has made a great 
advance on continental methods in endeavouring to prevent 
this by the action of gravity, and he has no doubt succeeded 
to a great extent, but not completely, for he has not elimi- 
nated the most important factor—namely, diffusion.) 

Now, once the injected fluid has reached the cranial cavity, 
though the solution of the anzsthetic agent is too dilute to 
give rise to any dangerous local paralysis (provided the dose 
be reasonable), we have several factors to consider which | 
think can almost be proved to be the main cause’ of the un- 
pleasant complications referred to. In the first place, the 
freezing-point of the cerebro-spinal fluid is lowered ; its 
osmotic pressure consequently is higher. Therefore, by 
osmosis fluid will pass from the venous sinuses into the 
cranio-vertebral cavity, while stovaine and glucose will pass 
from this cavity into the venous sinuses. If this occurs to 
any extent—i.e., when solutions of a very high specific 
gravity are used—there should be a diminution of venous 
tension in the cranium, and secondarily also of arterial 
pressure, so that the conditions most favourable to absorption 
are established (vide supra). Two factors in thé production 
of the sequelz under discussion thus assert themselves :— 

1. The mere fact of fluid passing from the venous sinuses 
into the cranio-vertebral cavity will suddenly, if only tem- 
porarily, diminish the intracranial blood pressure and might 
be sufficient to cause syncope. In healthy subjects whose 
arteries are elastic the circulation can easily re-establish the 
normal conditions, but in patients who are the subjects of 
arterio-sclerosis it is conceivable that so rapid a diminution 
of the intracranial pressure might not be so quickly 
compensated and a more serious condition result. 

2. The main effect, however, of this sudden diminution of 
intracranial tension is to accelerate still further by filtration 
the absorption of the toxic agent into the circulation, for we 
have seen that, at the same time, the tension of the cerebro- 
spinal fluid is increased by the passage of fluid into the 
cranio-vertebral cavity. 

It follows that the injection of the fluid, intended te 
produce spinal anzsthesia only, really establishes, to a more 
or less marked extent, three factors which all tend te 
promote the absorption of the toxic agent. It is interesting 
to read Dr. A. E. Russell's views as to the etiology of epilepsy 
and petit mal, set forth in the Goulstonian lectures of this year.’ 
Dr. Russell considers the exciting agent of an attack of p:‘’ 





4 Miinchener Medicinische Wochenschrift, vol. li., 1904, pp. 593-59. 
5 THE Lancet, Sept. 25th, 1999, p. 913. } 
6 Disorders of the Cérebral Circulation, THe Lancer, April 3rd, 10th, 
and 17th, 1909. 
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TABLE II.—Showing the Effects of Employing Desxtrin-Stovaine Solutions in Varying Proportions. 





Details of administration, time, dose, &c. 


Relation of dose 
to duration. 


Complications and sequel. 
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Shortest time. 





Average age. 
Average time. 
Longest time. 
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i} 


General anesthesia. 
Average dose 
Dose administered. 


| No. of administrations. 
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Vomited during 
operation 
Retched during 
operation 
operation. 

** Respiratory ” 
pallor, &. 
Toxic pallor, 
sweating, &c. 
Total pallor. 
Headache 
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mal or of the major syndrome to be primarily circulatory in 
origin, and he adduces evidence to show that a cerebral 
anemia starts the fit. 
patients who exhibit a tendency to syncope under spinal 
anesthesia belong to this class of subject and are the victims 
of constitutional conditions similar to those predisposing to 
epilepsy and petit mal. For the syncopal attacks seen under 
spinal anesthesia are in many respects similar to petit mal 
and even amount to epileptiform attacks,’ and may perhaps 
be excited by the rapid diminution of intracranial pressure 
above alluded to. This view might account to some extent 
for the apparent idiosyncrasy in such cases. 

If these suppositions are correct the administration of 
spinal anesthesia by means of diffusible solutions is definitely 
contra-indicated in subjects of arterio-sclerosis, and in this 
connexion it is interesting to note that most of the deaths 
under spinal anzsthesia which have been reported have been 
in patients of an age which renders it likely that they were 
suffering from this disease. 

The point on which I am anxious to lay the greatest stress 
is that the vomiting, lividity, and sweating are in the main 
due to poisoning by the anzsthetic agent which is absorbed 
vid the cranial venous sinuses into the general circulation and 
so produces far-reaching effects. To ensure the safety of the 
procedure we should endeavour to limit the action of the 
anesthetic agent to the vertebral cavity ; this Mr. Barker 
has shown us how to do by employing gravity. We must 
further prevent the absorption of the drug by keeping it in , 





7 Léffier: Miinchener Medicinische Wochenschrift, 1906, p. 95. 


It is possible, therefore, that the | 


r 


the spinal theca, where, as has been stated, practically no 
absorption takes place ; to do this the diffusibility of the fluid 
must be reduced to a minimum, and then absorption cannot 
take place to any extent. Further, means must be adopted 
to eliminate the conditions previously referred to as favour- 
able to the absorption of fluid from the cranio-vertebral 
cavity—that is to say, the cerebral venous tension should be 
maintained equal to, or above, that of the cerebro-spinal 
fluid, and the arterial pressure should also be kept as near 
normal as possible. For this reason, in addition to those 
previously given, I think it wise to draw off more fluid than 
is injected and to give the solution in small bulk so that the 
tendency for absorption to take place is diminished. 

These views receive support from the fact that, as Dr. 
Hill states, when saline coloured with methylene blue is 
injected it can be found in the stomach and bladder in from 
10 to 20 minutes ; this, in fact, is the exact time at which 
symptoms of poisoning assert themselves under spinal anwes- 
thesia. In my second series of 100 cases, therefore, I have 
made an effort to control and localise the effects of the injec- 
tion by employing a fluid the diffusibility of which is low 
and the specific gravity of which can be increased to the 
required amount without altering the depression of its freezing 
point. Now Tuffier® believes that the toxicity of cocaine 
and its derivatives depends on their relative diffusibility 
in cerebro-spinal fluid and that the clinical phenomena 
described indicate a slight toxic action on the nuclei of the 





8 Wiener Klinische Therapeutische Wochenschrift, 1905, vol. xii., 
373. 
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bulb. I think this direct action of the drug employed may 
be the explanation in a small percentage of cases and may 
possibly account for the various ocular paralysis reported 
from time to time. Tuffier states that stovaine does not 
diffuse since it is precipitated in the ‘‘ exceedingly alkaline 
cerebro-spinal fluid.” Now cerebro-spinal fluid is usually 
neutral, at least it was proved so when I had it tested fresh, 
but on standing it becomes alkaline owing probably to the oxi- 
dation of the urea. That a change does occur on mixing the 
two fluids is certain, but the action of the stovaine is not 
thereby impeded, as I have proved by injecting myself with 
stovaine which had been standing with cerebro-spinal fluid. 
There is also no proof that stovaine does not diffuse in 
cerebro-spinal fluid; indeed, there is evidence to the 
contrary, for Tuffier * himself states that in using a 12 
cent. solution in two cases he produced symptoms which he 
attributes to diffusion, and rightly so. The diminished 
toxicity of stovaine is due, no doubt, to the fact that it is 
very slowly diffusible, and this property is accelerated by 
administering it with diffusible fluids and retarded in the 
presence of indiffusible fluids. I have acted on these views 
in my second series of 100 cases, and the results, I think, 
amply justify the views expressed. 

Stovaine has been preferred as the anwsthetic agent for 
the reasons already mentioned, while, in order to facilitate 
localisation by gravity, an indiffusible vehicle had to be 
found with which stovaine is miscible. Dextrin was chosen 
as the most suitable substance, for it is readily soluble in 
water, can be employed in any strength, and is innocuous to 
the tissues. The specific gravity of such a fluid can be 
raised or lowered at will without affecting the diffusibility of 
the solution. Normal saline is also used in strength isotonic 
with cerebro-spinal fluid, for it has been shown that though 
the diffusibility of dextrin-stovaine solution is above that of 
cerebro-spinal fluid when estimated in relation to water, yet 
when introduced into cerebro-spinal fluid changes take place 
which make its diffusibility considerably less than laboratory 
experiment indicates. The diffusibility of the stovaine is 
further delayed by the dextrin solution, which is viscid 
enough to prevent the former mixing to any great extent with 
cerebro-spinal fluid. 

If Table II. be referred to it will be seen that 14 cases 
were anzsthetised with the stovaine-glucose solution for 
comparative purposes, and that the remainder of the children 
were injected with dextrin-stovaine solutions in eight different 
proportions. The results are tabulated so that comparison is 
easy, but some explanation of the figures is necessary as the 
most striking results are there very imperfectly represented. 


TABLE III.— Composition of Fluids Employed. 





Saline or water Adrenalin 
to 100. 1 in 1000. 


- Dextrin. Stovaine. 





A 65 per cent. | 2°5 per cent. 
1 | 35 SB. a 

la 25 

Ib 2°5 

B 5 

Bl 5 

B2 : 

D Adrenalin 


borate 0°005 
per cent. 


Saline. 
” 


Water. 
Saline. 





Natwre of Operations Performed. 
Operations on the Trunk :— 
Abdominal, various .. 
Appendicitis ... 
Appendicectomy 
diverticulum . 


4 

5 

‘ 1 
Combined inguino- perineal excision of testis, 

vas, and vesicle... " 1 

1 

3 

1 


and excision ‘of Meckel’s 


Cholecy stostomy 

Cystoscopy : 

General peritonitis (pneumococcal) .. ay eer ee 
Inguinal hernia and hydrocele ... panic Shibata 8 
Inguinal hernia and undescended testis 
Inguinal hernia (strangulated) . 
Intussusception 

Intestinal obstruction n (acute) 

Spina bifida 

Miscellaneous 


3 

1 

4 

bee 1 
ae ee 

2 

56 








Operations on Extremities :— 
Ankle (excision) dae 
Arthrecto (and excision) ‘of knee nls tw?’ lina 
Excision of hip... .. os oe 
Arth Ste Te 
Lorenz’s operation on hip 
Fractured femur (plating) .. 

Fractured tibia (plating) 

Osteomyelitis (acute) . 

Osteotomies .... “ 

Plexiform neuroma (removal) : 

Pneumocoecal arthritis of onsen and a pelvic ‘abscess 
Sequestrotomy ... .. 

Talipes .. 

Tendons (operations on)... 

Miscellaneous ... os 


Failures 


Total ... 


It will be seen that ete: were ewo failures to produce 
anzesthesia ; one of these children had spinal caries and only 
the perineum and sphincters were affected. Therefore there 
was one failure due to technique. 

General anesthesia was employed in nine cases, and this 
is no discredit to a method which was on trial and the 
behaviour of which was unknown. In five of these cases 
(laparotomies) the anesthesia was complete and perfect, but 
did not last long enough because the bulk of fluid adminis- 
tered was not sufficiently large. In three of these five cases 
only a whiff of chloroform was administered for the final 
suture. In adults this would have been unnecessary, but in 
children operation under spinal anesthesia is impossible 
unless there is a complete flaccid paralysis, for they resent 
the presence of any of the sensations; that is to say, either 
analgesia or diminished painful sensation alone is insufii- 
cient in the great majority of cases. Two of the remaining 
cases (herniz) required general anesthesia, since the effect 
of the stovaine passed off too early. In one further laparo- 
tomy spinal anesthesia was administered up to the 
umbilicus, and general anesthesia was only resorted to when 
further work was found to be necessary in the upper abdomen. 
In only one instance was general anzsthesia necessary for 
operation owing to presence of deep (bony) sensation, and in 
this case the technique was probably at fault. It is clear, 
therefore, that in seven of the nine cases the short duration 
of the anzsthesia entailed the use of chloroform or ether, 
while in two cases only was this demanded by an imperfect 
result. 

In this connexion three important facts are evident: 
1. That for abdominal work the bulk of the fluid given must 
be increased above that necessary for the lower limbs, if the 
duration of the anesthesia is to be sufficient. 2. The greater 
the proportion of dextrin present in the solution, the shorter 
will be the period of anzsthesia. This fact is well illustrated 
in Table II., column 5. 3. In many of the cases in this 
series a high puncture (between the first and second lumbar 
spines) was practised, and the amount of fluid injected was 
small; the result was a uniformly short anesthesia. A 
longer effect is obtained with a lower puncture and the 
injection of a large bulk of the solution. 

In columns 6 and 7 of Table II. are further recorded the 
longest and shortest times: the discrepancy appears greater 
at first sight than is really the case. The majority of in- 
stances of short anesthesia were in abdominal work at a 
time when the factors influencing the duration of anzesthesia 
were not sufficiently recognised. A perfectly satisfactory 
result in this direction has only been achieved quite recently 
in my third series of 100 cases now nearing completion. 

The second section of Table II. indicates the relation of 
dose to the duration of anesthesia. A glance at the figures 
shows clearly that, speaking generally, the larger the dose 
the longer the duration. Fluid B (Table TI.) does not bear 
ott this statement, owing in all probability to the small 
number of cases. Fluid B2 appears contradictory because in 
the 43 minutes group of cases there were three laparotomies 
in which high puncture and small bulk of fiuid was the 
practice adopted. There was only one such case in the 
54 minutes group. The factors influencing the duration of 
the paralysis have, I think, been sufficiently investigated to 
permit the assumption of definite rules in accordance with 
the foregoing statements. 

The third section of Table II. deals with complications 
and sequel attendant upon the employment of spinal 
anzsthesia and shows striking results consequent on the injec- 
tion of fluids of diminished diffusibility. These results 


* 
Ss ER eae renin) < 








duce 
only 


there 


this 
| the 
cases 
iy but 
Vinis- 
cases 
final 
ut in 
‘sible 
esent 
‘ither 
sufii- 
ining 
affect 
paro- 

the 
when 
men. 
y for 
id in 
lear, 
ation 
ther, 
fect 








Tue LANCET,] MR. H. T. GRAY: SPINAL ANASTHESIA IN CHILDREN AND INFANTS. 





fOer.-2, 1909. 995 








have been, in fact, infinitely better than the figures indicate 
and some amplification of the recorded facts is therefore 
essential. The first three columns of this section deal with 
vomiting and retching during and after operation. It will be 
seen that nine cases vomited during the operation. Two of 
these vomits (Fluid A) were in the same child and occurred 
almost immediately after puncture, so that neither of them 
should be included in a comparison with the first series of 
cases, since on neither occasion was it the precursor of 
toxemia, which the table shows to have been completely 
absent. With Fluid B two vomits are recorded, of which one 
should be eliminated, since it occurred after the first injection 
of stovaine which failed to reach the subarachnoid space, 
produced no paralysis, and was therefore probably absorbed 
into the blood-stream with increased rapidity. No vomiting 
resulted from the second injection, which gave a satisfactory 
anzsthesia. This phenomenon has been noticed on several 
occasions. Spinal anesthesia should again be exonerated 
from causing the vomiting in one case with the use of 
Fluid Bl. This child was nearly moribund from intestinal 
obstruction due to abdominal tuberculosis. The first injection 
failed to reach the subarachnoid space, with the usual result 
that vomiting ensued. The child received two more injections 
for an operation which lasted one and a half hours, but no 
further vomiting resulted and her condition did not 
deteriorate at all. Two of the vomits further occurred 
with stovaine-glucose solution. It is fair to say, there- 
fore, that with dextrin-stovaine solution three cases vomited 
during operation, as against 21 cases in the first series. Still 
more striking is the result when it is borne in mind that the 
vomits in the second series were very small. Usually there 
was one vomit producing one or two drachms of fluid which, as 
often as not, represented some brandy or milk administered 
on the table, and was in no way comparable with the copious 
or repeated vomiting in the first series. 

Retching during the operation is seen to have become more 
frequent as the stovaine in the fluid used was increased 
and the quantity of dextrin diminished. This factor, how- 
ever, is not alone concerned in the causation of this sym- 
ptom. Nodoubt the retching is in part attributable to the 
increased diffusibility of the solution as the dextrin is 
diminished, but evidence has since been forthcoming that 
even when this factor is eliminated the symptom may be 
present and in no way connected with signs of toxemia. 
This retching nearly always amounted to one or two spasms 
rarely lasting more than from 10 to 15 seconds, and occurred 
for the main part with a high anesthesia. The explanation 
is, I think, that upon the sudden paralysis of the lower inter- 
costal muscles there follows a compensatory over-action of 
the diaphragm which presses on the stomach and for the 
moment causes retching ; this symptom almost immediately 
passes Off as the body becomes accustomed to breathing 
almost entirely diaphragmatic. I have further noticed that 
under high anzsthesia the stomach is nearly always some- 
what distended ; and, if this is the case, there would be an 
additional reason for the patient resenting in this way any 
sudden over-action of the diaphragm. If these views are 
correct, occasional retching is an event which will always 
have to be reckoned with in high spinal anesthesia, 

A diminished amplitude of respiration consequent on a 
high paralysis must necessarily cause a slight change of 
colour ; this I have called in Table II. ‘‘ respiratory pallor.” 
In these cases the lips retain their good colour, the eyes do 
not become sunken, nor is there any sweating, all features so 
prominent in toxic cases. Another factor in the production 
of ‘‘ respiratory pallor” is the loss of heat from the paralysed 
area, Which is often cold to the touch when the unaffected 
area is quite warm ; between these two there is usually a 
sharp line of demarcation. This slight loss of colour 
occurred nearly always with high anesthesia and was often 
so slight as to be noticeable only to one watching for the 
change, while the colour was always rapidly restored on dis- 
turbing the child in any way and causing it to take a deep 
inspiration, for it will be remembered that many of the 
children sleep during their operation. 

Quite a different and unmistakeable feature is the livid 
pallor due to stovaine poisoning such as was recorded in the 
first series and which did not yield to the same measures. 
Of these there were no examples with dextrin-stovaine 
solution and one where adrenalin was employed. The 
columns showing vomiting after operation and headache are 
tnstructive, for if a study be made of these sequele (which 








on every occasion were very slight) it will be evident again 
that dextrin delays absorption to a considerable extent ; 
thus when symptoms are not present during operation the 
stovaine is absorbed so gradually that its effect is not mani- 
fest in the system until the same night or the following day. 
In support of this view is the notable feature that children 
usually have a temperature of 100° to 103° F. after a spinal 
injection of dextrin-stovaine solution (on one or two occasions 
the temperature reached 104°), while in the first series when 
the disturbance on the operating table was very much greater, 
there were very rarely any after-effects, and it was unusual 
for the temperature to rise above 100°, if as high. The 
temperature invariably fell to its usual level in about 
24 hours. 

Finally, Table II. shows that Fluid A, containing the 
highest proportion of dextrin, proved to be the most satis- 
factory from the point of view of the prevention of toxemia 
but least satisfactory as regards the duration of the 
anzesthesia. 

Efforts to keep the high proportion of dextrin in the solu- 
tion and at the same time to prolong the anesthesia have 
only recently proved completely satisfactory, as I hope to 
show in the publication of my third series of 100 cases. 

Advantages of the solution.—1. Diminution of the amount 
and rate of absorption of stovaine into the blood-stream with 
the attendant symptoms of poisoning. 

2. Accurate localisation.—A perfect control over the dis- 
tribution of the paralysis by the aid of gravity is possible. 
The higher the proportion of dextrin in the fluid the more 
definite is the line of demarcation between the paralysed and 
unaffected areas. This line corresponds to a definite segment 
of the cord. If the paralysis be limited to the tenth dorsal 
segment the lower half of the abdomen can be seen to be 
completely paralysed and ‘‘ blown out” during any expira- 
tory effort, while the upper halves of the recti abdominis are 
rigid and contracted. 

By using a small bulk of fluid and making a high puncture 
I have succeeded in producing a perfectly operable anzs- 
thesia of the abdomen while movements of the feet and legs 
were still under voluntary control. These phenomena have 
been demonstrated on more than one occasion, though such 
a performance, while demonstrating clearly the value of 
gravity as a localising agent, is of no value in operative 
surgery. 

3. The paralysis is absolute. There is no question that 
only analgesia is produced or indeed that any of the sensa- 
tions are preserved. I am greatly indebed to Dr. F. E. 
Batten for so kindly testing the nervous phenomena for me 
in these cases. Dr. Batten’s results clearly prove that aii 
nervous communications between the paralysed and healthy 
parts of the body are cut off, and I will briefly give an 
account of two cases in this series. 

Case 1. Right inguinal hernia.—2.15 p.m. Firstinjection ; incomplete. 
2.45 p.M., second injection. 3 p.m., complete anesthesia to second dorsal 
segment. 3.30 pP.mM., no return of sensation. 3.45 P.M., some return 
of painful sensation to middle of thigh. 3.55 p.m., movements of 
legs began to return; no sense of position; knee-jerks still absent. 
4 p.M., knee-jerks returned ; sense of position in big toe ; painful sen- 
sation still absent below knees; muscular power fairly good. 5 P.M., 
complete return. 

Case 2. Tendon lengthening.—3.30 P.M., puncture. 3.40 P.M., anws- 
thesia over legs; still feels heat and cold; sense of position still 
preserved in big toe. 3.45 p.M., operation; complete anesthesia to 
seventh dorsal segment ; knee-jerks absent ; complete motor paralysis. 
4.7 p.M., still complete anesthesia. 4.15 p.m., nochange. 4.20 P.M., some 
return of heat; cold and painful sensations over abdomen. 4.30 P.M., 
movements returning in legs (proximal slightly before distal); no 
return of sensation in legs; no sense of position; knee- and ankle- 
jerks still absent. 4.45 p.m., still ariesthetic below knee ; no sense of 
position. 4.50 p.M., return of sense of position in knees. 5.0 P.M., 
return of sense of position in big toe; heat and cold felt in leg below 
knee; knee-jerks still absent; power of movements good. 

These results are interesting, particularly as, from the 
practical point of view, they illustrate the following 
remarks : (a) the anesthesia by being absolute practically 
eliminates surgical shock ; and ()) the return of motor power 
before sensation gives sufficient warning that the anesthesia 
is passing off to enable preparations to be made for a second 
injection to be given if necessary. 

4. A further testimony in favour of using this solution is 
found in the following patient anesthetised with A solution. 
A girl, aged seven years and two months, had been operated 
on under spinal anesthesia with stovaine-glucose solution on 
two previous occasions, and with each injection showed 
symptoms of stovaine poisoning—namely, vomiting, retching, 
pallor, and sweating. The doses used were 2°5 and 3:0 
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centigrammes of stovaine. On the third occasion 2 cubic 
centimetres of A fluid (or 5 centigrammes of stovaine) were 
injected and a perfect paralysis, the level of which was 
limited sharply to the costal margin, was obtained, The 
child was perfectly comfortable and did not change colour at 
all, while there was no vomiting, retching, or sweating. I 
only mention this case, though there are other striking 
examples of the improvement obtained in the second series. 

In conclusion, a word must be said regarding the advantages 
of spinal anzsthesia in the surgery of children. 

1. Advantages to the patient.—When the anesthesia is 
absolute, and this is essential in operating on children, 
surgical shock is abolished, for there is no transmission of 
impulses from the lower to the upper neurons, since these 
impulses are cut off at the posterior roots in each segment up 
to the limit of the paralysis. Further, the return of function 
in the paralysed parts is so gradual (vide swpra) that 
delayed shock has rarely been encountered. For these 
reasons surgical measures in children assume a far 
wider scope, and there is no necessity for hurrying over 
operations on the abdomen, bones, and the larger joints. 
The two lists of operations reported embrace such a variety 
of cases that there has been ample opportunity of judging 
the relative merits of general and spinal anesthesia. <A 
further consideration is that the anesthesia is (or can be) 
strictly local and almost limited to the part to be operated 
on, so that the higher centres, lungs, &c., escape any 
interference, and such sequelz as pneumonia, acute bron- 
chitis, acute and delayed chloroform poisoning, and perhaps, 
also, the onset of acute pulmonary tuberculosis need not 
cause the surgeon any apprehension. Also the risk of sudden 
deaths from ‘‘ status lymphaticus,” which always come as 
such an unexpected blow to a surgeon, is abolished. 

2. Advantages to the swrgeon.—These are particularly the 
ease and comfort with which grave operations can be per- 
formed without the distraction of considering the depth of 
the anesthesia or the personal equation of the anesthetist, 
for the anesthesia is reduced to an almost mechanical 
certainty and the number of ordinary assistants is reduced. 
The absolute muscular relaxation obtainable without 
endangering the higher centres makes manipulations 
infinitely easier. For instance, it is only necessary to 
operate on an intussusception under general and then 
under spinal anesthesia to appreciate the advantages 
of the latter in acute abdominal work. Thus a smaller 
incision permits of equal access to different parts of the 
abdomen, since the muscular relaxation permits the opening 
to be pulled over to almost any position, and for the 
same reason there is nothing approaching the same ten- 
dency for distended intestines to protrude from the wound. 
Operative technique is thereby much simplified and the gain 
in time is very striking. In operations on fractures, also, the 
difference in the ease with which reduction and accurate 
apposition can be effected saves a great deal of the time and 
violence necessary under general anesthesia. !° 

With the exception of one case of resection and anasto- 
mosis (and this child, aged eight months, died four hours 
after operation) no case of intussusception has been lost 
under spinal anesthesia, one case of appendicitis with prac- 
tically general peritonitis has died on the eighth day, and 
only one case of general pneumococcal peritonitis (other 
than pyzmic) has been lost up to the time of writing. The 
results of former years compare very unfavourably with 
these. 

Advantages subsequent to operation.—Vomiting in acute 
abdominal disease, after relief by operation under spinal 
anesthesia, is practically unknown, and this symptom is, 
in my experience, one of the most important factors in 
producing an unfavourable result. 

Pain, even after the most severe operations, is so slight 
that it is very rarely necessary to give any hypnotics at all, 
and if these are required a minimal dose always suffices. 
As an instance of this let me quote the case of a girl, aged 
six years, whose leg was amputated through the thigh. She 
was given no drugs after the operation, and it was only after 
two days that she discovered the loss of her leg. 

Children are given food, except where contra-indicated, 
immediately on their return to the ward if they want it, and 
the constant attention of special nurses is not required during 
the recovery from rachi-stovainisation. No death in this 
series has resulted from spinal anesthesia, and as regards 








sequelz there have been none; therefore, seeing that the 
children operated on are, for the most part, frequently under 
observation afterwards, this fact speaks well for the method. 
Much improvement has been made and some interesting 
results have been obtained during the performance of my 
third series of cases, the details of which, however, must be 
postponed until a future occasion. 

Since writing up my cases I have seen an article written 
by McGavin and Williams" from the Seamen’s Hospital, 
Greenwich. Their results correspond very nearly with those 
in my first series, anwsthetised with the same solution, with 
the exception perhaps of a larger percentage of cases in 
their series in which some pain was felt during operation. 
This pain would have necessitated the use of chloroform in a 
much larger number of cases had the subjects been children. 
For details I would refer the reader to their valuable record. 

I wish in addition to thank the members of the surgical 
staff at Great Ormond-street for the numerous opportunities 
they have so kindly afforded me, and especially Dr. F. E. 
Batten, Mr. G. E. Waugh, and Dr. H. Thursfield, for their 
advice and assistance. 

Great Ormond-street, W.C. 
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A CASE OF MEDIAN HARE-LIP ASSOCIATED WITH 
OTHER MALFORMATIONS. 


By E. Owen THurRstTON, M.B., B.8. Lonp., F.R.C.S. ENG., 
CAPTAIN, INDIAN MEDICAL SERVICE. 
THE acknowledged rarity of median hare-lip is my reason 
for publishing this case. 
The patient, a Hindu, aged 20 years, a recruit for the 
Bengal police, was brought for medical examination. Besides 
the hare-lip it was also noticed that he had six fingers on 
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Median hare-lip in a subject with six fingers and six toes on 
eacn side. 


each hand and six toes on each foot. The hare-lip, as will 
be seen from the illustration, is exactly median and extended 
to just beyond the red border. The palate was normal. 





10 Chaput: Société de Chirurgie de Paris, Oct. 12th, 1904. 


11 Practitioner, August, 1909. 
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The supernumerary digits were symmetrically placed on t.€ 
ulnar borders of the hands; each possessed a metacarpal 
bone but only two phalanges. The extra toes were also 
symmetrically placed on the outer borders of the feet and 
possessed a metatarsal with two phalanges each. 

No history could be elicited of any malformation in the 
parents or elder relatives of the patient, but a younger 
brother, aged five years, possesses seven fingers on each 
hand, six left toes, and the normal number on the right foot. 
This brother had also a median hare-lip exactly similar to 
the one now described. 

Gaya, Bengal. 





CARCINOMATOUS GROWTH OF CCUM CAUSING 
INTUSSUSCEPTION AND INTESTINAL OBSTRUC- 
TION; REMOVAL THROUGH TRANSVERSE 
COLON ; RECOVERY. 


By HAROLD StiFF, M.B., B.C. CAnTAB., M.R.C.S. ENG., 
L.R.C.P. Lonp., 


SURGEON TO THE WEST SUFFOLK GENERAL HOSPITAL, BURY ST. EDMUNDS. 





A WOMAN, aged 53 years, was admitted to the West Suffolk 
General Hospital under my care on July 15th for intermittent 
attacks of abdominal pain of a colicky nature, sometimes 
accompanied by vomiting and distension, with gradually in- 
creasing constipation and emaciation. A large, firm, painful, 
moveable mass could be felt in the right hypochondrium. The 
tongue was coated, the breath was foul, the temperature was 
97° F., and the pulse registered 106. The patient was placed 
upon finid diet and was given castor oil and saline aperients 
by the mouth and large rectal injections twice daily. Under 
this treatment the bowels were unloaded, the attacks of pain 
became less frequent, and the mass became smaller and 
softer and moved downwards towards the right iliac region. 
The tongue cleaned and became moister, and the patient 
was more comfortable. After a few days, however, symptoms 
of subacute intestinal obstruction recurred, the mass became 
larger and firmer, and moved upwards and towards the 
middle line. The attacks of pain became more frequent and 
severe, and the patient was unable to retain even liquid 
nourishment, 

Operation.—The patient was anwsthetised by a mixture of 
chloroform two parts and ether three parts, and the abdomen 
was opened by a median incision extending from two inches 
below the ensiform cartilage to the umbilicus. The 
peritoneum was incised and the transverse colon, greatly 
distended, was found immediately beneath. This was lifted 
out of the wound and a large, solid, lobulated mass was felt 
inside of it. A longitudinal incision six inches in length was 
now made in the transverse colon and the mass was explored. 
It was found to be a carcinomatous infiltration of the cecum, 
of the size of an orange, which had caused a progressive 
obstruction of the lumen of the bowel. The latter for the 
space of an inch or more from the ileo-cxcal valve barely 
admitted the passage of a person’s little finger. The cecum, 
carrying with it a portion of the ileum, had become 
invaginated into the ascending colon, forming an 
intussusception with its apex at the ileo-cecal valve, the 
appendix lying between the entering and returning layers. 
The growth was gently drawn out through the incision in the 
transverse colon and was resected. The ileum was divided at 
the ileo-czecal valve and the. cecum just above the orifice 
of the appendix. The cut ends of the ileum and the 
invaginated cecum were next united by end to-end anasto- 
mosis with a continuous Lembert’s suture of fine catgut, the 
appendix was amputated, and the anastomosis was gently 
returned to the interior of the ascending colon, thus reducing 
the invagination. This was a matter of some difficulty 
on account of the cedematous state of the bowel. The 
longitudinal incision in the transverse colon was now closed 
with Lembert’s sutures of fine catgut, the mesentery was drawn 
well over it, and the abdominal wound was sutured with silk- 
worm gut, completing an operation which occupied one hour 
and 25 minutes. The preliminary treatment had completely 
emptied the bowel, and fecal matter was never encountered. 
The patient left the table with a pulse of 130 and, though 
collapsed, rallied with the aid of saline rectal injections 
within 24 hours. 

The after-history of the case was uneventful. The bowels 
acted in response to a turpentine enema, given to relieve 
flatulence, on the second day after the operation. On the 
seventh day solid food was allowed, and the patient left her 





bed on the seventeenth day and the hospital at the end of 
four weeks. 

My thanks are due to my colleagues, Dr. C. 8. Kilner and 
Dr. J. 8. Hinnell, at the West Suffolk Hospital, for their kind 
and skilful assistance during the performance of the opera- 
tion, and to the house surgeon, Mr. A. D. Rope, for his 
excellent administration of the anzsthetic. 

Bury St. Hdmunds. 


A CASE OF HYSTERICAL DEAFNESS TREATED BY 
SUGGESTION. 


By P. MACLEOD YEARSLEY, F.R.C.S. EnG., 


SENIOR SURGEON TO THE ROYAL EAR HOSPITAL, SOHO; MEDICAL 
INSPECTOR OF DEAF SCHOOLS, LONDON COUNTY 
COUNCIL, ETC. 


AND 
H. E. WINGFIELD, M.D., B.C. CANTAB. 








THE occurrence of true hysterical deafness is not common, 
and in the following case, although the treatment ultimately 
failed, the partial success which resulted from hypnotic 
suggestion makes it worthy of publication. 

The patient, a woman, aged 37 years, was first seen at the 
Royal Ear Hospital, Soho, on May 7th, 1908. She had just 
returned from India, where she had been for 30 years, and 
stated that she had been deaf two years, the deafness coming 
on suddenly after the birth of her seventh child. Before 
this time she was subject to severe hysterical fits, lasting 
over an hour, during which she shrieked and kicked and 
became semi-maniacal. These fits recurred about every six 
weeks. 

On examination both tympanic membranes were normal, 
the Eustachian tubes were free, and there was nothing note- 
worthy to be seen in the nose or throat. Functional tests 
gave the following results: The acoumeter was only heard 
when in contact with the mastoids. Rinné’s reaction was 
negative on both sides. Bone conduction to C (128), 
—15 seconds both. Galton’s whistle, both sides nil. By air 
she appeared to hear from 3 C 16 to C' on both sides, C* and 
C were doubtful, C+ both mii. Placed on increasing doses 
of strychnine, she was again tested on July 3rd, and so 
unreliable were her reactions that it was probable that the 
results obtained on May 7th were quite erroneous. She said 
she could hear forks which were not vibrating, and vice versd. 
Valerian was prescribed, and on Sept. 3rd it was noted that 
she was beginning to lip-read unconsciously. On Sept. 24th 
she was seen in consultation with a colleague (Mr. R. Lake), 
who could find no evidence of hearing except that when he 
stood behind her she held up her hand whenever he spoke. 

The patient was finally placed under the care of Dr. 
Wingfield (after consultation with Dr. J. Milne Bramwell), 
who reports as follows :—‘‘I first saw —-— on Nov. 6th, 
1908, and altogether saw her on nine different occasions, the 
last being on Dec. 30th. Though she was apparently quite 
deaf when I first saw her, her hearing returned for about two 
hours soon after she left my house, but her deafness then 
returned. On the third occasion she told me that she could 
hear me quite weil, but that the moment she heard she 
forgot what I said. The result of the treatment was that she 
could hear fairly well when she left me on Dec. 30th. Since 
then I have heard from her husband, with whom she 
is now in India, saying, ‘The improvement she made while 
under your treatment has gradually disappeared, and she is 
now in the same state she was in when you first saw her.’ 
It was unfortunate that treatment had to be so very 
much curtailed owing to her having to go to India. While 
it is impossible to say that she would have been permanently 
cured, there can, I think, be no doubt that the relapse might 
have been considerably delayed.” 

The case well illustrates the absence of any signs of aural 
disease and the unreliability of functional tests in these con- 
ditions. A certain number of cases of true hysterical deaf- 
ness are on record, but very few appear to have been sub- 
mitted to careful and systematic testing. Suggestion has been 
known to be successful in some cases, and that under con- 
sideration certainly appears to have been one in which 
hypnotic treatment would have succeeded had not circum- 
stances unfortunately prevented longer trial. An interesting 
phenomenon in the case was the patient’s statement that 
‘the moment she heard she forgot’? what was said. It 
would appear as if there was some fault in the connexions of 
the auditory centre, possibly similar to that in the rare cases 
of ‘* word-deafness ” met with in children 
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Rebiews and Hotices of Pooks. 


The Oxford Medical Publications : The Principles of Pathology. 
3y J.GEORGE ADAMI, M.A., M.D.Cantab., LL.D., F.R.S., 
Professor of Pathology in McGill University, and Patho- 
logist to the Royal Victoria Hospital, Montreal; late 
Fellow of Jesus College, Cambridge. Vol. I., General 
Pathology, with 322 engravings and 16 plates. London : 
Henry Frowde and Hodder and Stoughton. 1909. Pp. 
948. Price 30s. net. 

Or all the sciences ancillary to medicine there is none 
more interesting and more important than pathology, which 
is, indeed, the basis of rational medicine. A scientific and 
thoughtful treatise on this subject is therefore of the greatest 
value, and is an almost essential companion for the practi- 
tioner who desires to bave a reason for the measures he 
adopts in treatment. It is a matter of some interest that 
the study of pathology, which was a potent factor in the 
genesis of the therapeutic nihilism so widely current in 
some schools of medicine during the latter part of 
the nineteenth century, should eventually have been 
the means of enriching us with methods of treatment 
which, though yet in their infancy, promise to be of 
far wider effect and greater value than drug treatment. 
This fact affords the best evidence that pathology has 
advanced beyond the study of morbid anatomy, and indeed 
beyond the study of the morbid changes in the cell histology 
so ably pioneered by Virchow. It has extended to the study 
of cellular function in disease and its disturbances. Pro- 
fessor Adami has special qualifications for writing an 
advanced treatise on pathology, since his experience is wide, 
his training has been catholic (he refers in his preface to his 
intimate association as a student with Milnes Marshall and 
Francis Maitland Balfour, Michael Foster and Rudolf 
Heidenhain, Julius Dreschfeld and Charles Smart Roy, Emile 
Roux and Elie Metchnikoff) ; moreover, he writes well, and 
though at times his subject matter is abstruse, he writes 
clearly and intelligibly, expressing his own opinions forcibly 
while giving due weight to the work of others, even when 
criticising them. We are not surprised from the magnitude 
of the work to learn that this book has been nearly 12 years 
in preparation, for there is nothing hasty or ill-considered 
about it. 

Professor Adami begins his book by a general review of 
cellular physiology, considered from the standpoint of 
structure in relation to function, development, variation, and 
heredity, all being included under the general heading of 
prolegomena. It is this section which imparts a somewhat 
individual and original character to the book, and it is one 
which we may single out for special praise. We have read 
it with interest, and though Professor Adami’s views on 
cellular functions are sometimes at variance with those of 
other authorities he is careful to indicate their tentative 
character. Having given a general résumé of cellular 
structure and function and of the chemistry of the cell he 
develops the conception of the biophore or ultimate 
molecule of living matter into a theory—the ‘ biophoric 
theory ’—which is applied to the explanation of growth and 
even to the complex processes of variation, adaptation, and 
evolution. The biophore is conceived as a ring of radicles, 
each having free affinities, which can be satisfied by taking 
up free ions from the surrounding medium, resulting in the 
formation of side chains. In the process of growth these 
side chains become built up into fresh rings to form new 
biophores. In this connexion the importance of enzyme 


action is discussed in some detail and the peculiar pheno- 
menon of reversibility is described. 
action being regarded as a primordial function of living 


Reversible enzyme 





matter, the startling suggestion is offered that the free 
enzyme is the simplest manifestation of life. The ingenious 
applications of the biophore theory serve to bring out clearly 
the nature of some of the complex problems of biology and 
to give point to the vexed question of epigenesis and pre. 
formation and to that of the transmission of acquired 
characteristics. In this section Professor Adami also gives 
a clear account of the Mendelian theory of heredity and of 
the various forms of inheritance. 

The second section is devoted to a critical and detailed 
examination of the causes of disease. After a general con. 
sideration of the inheritance of morbid and abnormal con- 
ditions, the causation of such as are of intra-uterine and 
parturient acquirement is discussed, followed by an interest- 
ing and exhaustive study of monstrosities and abnormalities. 
The theories offered to account for the oceurrence of 
the various forms of monsters and teratomas are clearly 
described and a very good classification is given. The factors 
leading to the post-natal acquirement of disease are then 
examined, classified, and separately considered, separate 
chapters being devoted to non-parasitic and parasitic 
exogenous intoxications, protozoan and metazoan parasites, 
and the endogenous intoxications. The description of 
bacterial agencies as causes of disease, with the discussion 
of infection and of the normal defences of the organism, is 
admirably clear, and though concise, presents in a suggestive 
manner the general principles of infection, while indicating 
where our knowledge is as yet incomplete. Under the 
general heading of endogenous intoxications the morbid 
conditions induced by disturbances in the internal secretions 
are described, and the importance of the hormones is indi- 
cated. The pathology of gout, diabetes, obesity, eclampsia, 
and acidosis are all considered, and the gastro-intestinal 
intoxications are separately described, since Professor Adami 
rightly maintains that these are, strictly speaking, exogenous, 
and should therefore not be included among the auto- 
intoxications. An interesting discussion on overstrain and 
disuse as predisposing factors in causing disease and of pre- 
disposition and susceptibility concludes this section, which 
we can thoroughly commend as a thoughtful and suggestive 
presentation of the etiology of disease. 

The third section deals with the morbid and reactive pro- 
cesses, and is divided into two parts. The first treats of the 
morbid and reactive processes proper—i,e., inflammation or 
the local reaction to injury, the processes of infection or the 
systemic reaction to microbic injury, and the processes of 
immunity. The second part deals with the tissue and 
cellular changes. Professor Adami long ago established a 
reputation as an avthority on inflammation, and the account 
he gives of this précess is a model of lucid description and 
analysis. He traces the reaction to injury from the simplest 
cases in the protozoa to its most complex form in the 
mammal, and indicates clearly the special features charac- 
terising the process in the different varieties of acute inflam- 
matory manifestations. In like manner the varieties of 
chronic inflammation are differentiated and their special 
features described, In an interesting réswmé the main data 
regarding inflammation are summarised in clear and critical 
fashion. In connexion with the systemic reaction to microbic 
injury or infection, the characters of the febrile state are 
analysed, and its adaptive nature in regard to the develop- 
ment of antibodies is suggested. The difficult subject of 
immunity is dealt with in a series of chapters extending to 
78 pages, and within this compass a wholly admirable 
account is given. The various forms of antibodies are 
separately considered, and the most important theories are 
discussed. Professor Adami regards all of these substances 
as enzymes, and on this basis suggests a slight modification 
of Whrlich’s side-chain theory. 
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The second part of the third section deals with the tissue 
changes, and includes a comprehensive consideration of 
hypertrophy, regeneration, grafting, and metaplasia. The 
neoplasms are then studied at considerable length. Professor 
Adami gives a classification, which he has previously 
published elsewhere, of the ordinary tumours as distinguished 
from teratomata and terato-blastomata into ‘' hylic,” or pulp 
tumours, and *‘lepidic,” or those derived from primitive 
lining membranes, these main classes being further sub- 
divided. This classification, though scientific, appears to us 
to be cumbrous and not altogether convenient. The theories 
of neoplasia and of malignancy are briefly outlined and 
discussed. The forms of different cysts are described, and 
then accounts are given of the various regressive changes, 
including the degenerations. Chapters are devoted to a 
consideration of calculi, pigmentary changes, necrosis, and 
death. Appendices are given dealing with protein nomen- 
clature and with recent work on intercellular substance, 
nucleolar matter, and the accessory chromosome. 

We have read this volume with great interest, for it is 
catholic in its range and critical in its presentation of the 
many vexed problems in pathology. It is the most consider- 
able work on general pathology which has appeared in 
English within recent years. 





Lectwres on Hysteria and Allied Vaso-motor Conditions. By 
THoMAS Dixon SavitL, M.D. Lond., Physician to the 
West-End Hospital for Diseases of the Nervous System, 
&e. London: Henry J. Glaisher. 1909. Pp. 262. Price 
7s. 6d. net. 

THE appearance of a volume on hysteria by an English 
author is very welcome. Especially is this the case when 
the volume under consideration contains no mere restatement 
of the views of foreign neurologists, but is in itself a definite 
contribution to the study of la grande névrose. For some 
reason it is more in the realm of organic than of functional 
nervous disease that the enduring work of English medicine 
is to be found, and Dr. Savill is therefore to be con- 
gratulated on having produced so original a book on a subject 
to which an immense amount of attention has recently 
been directed, and which can boast of an ever-increasing 
literature, 

In this volume are collected a series of lectures, most of 
which have already seen the light in THE LANCET and else- 
where, and the author craves the indulgent criticism of his 
medical confreres for the redun dancies incidental to the clinical 
form of lecture ; these are more than compensated for by the 
ease in reading and realistic presentation of cases which the 
lecture method affords. A comprehensive survey is made of the 
common hysterical disorders of the motor, sensory, and vaso- 
motor systems; hysterical mental conditions are reviewed; 
the psychology and psychogenesis of hysteria are discussed ; 
the etiology, pathology, and treatment of the disease are 
examined in some detail; and a couple of lectures are 
devoted to the consideration of certain admittedly vaso- 
motor disorders which, in the author’s opinion, have an 
important bearing on the problem of hysteria. The reader 
soon learns that Dr. Savill has a thesis to maintain and 
elaborate, and it is handled with a wealth of clinical illustra- 
tion. Briefly, it may be put as follows: the majority of 
hysterical phenomena (it is worth noting that the author 
does not say all) are dependent on a vascular, and therefore 
nutritional, change in the part concerned, ‘and it is through 
the sympathetic system that this change is effected. If we take 
a typical instance of a hysterical fit we figure to ourselves 
some young woman who, under the strain of an emotional dis- 
turbance, suddenly becomes pale, faint, confused, sinks into 
a sermi-conscious state, exhibits various motor phenomena, 
and gradually or quickly resumes her normal condition. 





That some, if not all, of these symptoms are also common 
to disorders universally recognised as vaso-motor in origin 
is in the author’s view of primary importance, and his 
inference is that the essential cause of a hysterical ‘ faint ” 
is instability of the reflex vaso-motor centres in the sym- 
pathetic plexuses of the abdomen. A sudden emotion pro- 
duces a rapid dilatation of the splanchnic arteries, a rush of 
blood to the interior of the abdomen, and consequent 
cerebral anemia and pallor of the skin. Hence the 
‘tattack”’ or ‘‘ fit.” If we take more elaborate hysterical 
cerebral attacks, according to the author the same essential 
features can be detected, and therefore, however complex 
they may be, the mechanism of their production is the same. 
The sudden splanchnic dilatation causes ‘‘ a vascular change 
in the brain, of sudden onset and transient duration 

not an embolism or hamorrhage but an ischemia or a 
congestion, attended perhaps by slight serous exudation, 
which passes off and usually leaves no trace behind it.” 
The difficulties in the way of acceptance of this theory are 
patent. It is altogether too diagrammatic for the multi- 
farious phenomena of hysteria. It is at best based on an 
assumption for which no support worth consideration is 
forthcoming. 

We need not follow the author through the whole gamut 
of hysterical symptoms in his endeavour to apply this theory 
of their genesis, but we may glance at a case of hysterical 
monoplegia of the left arm in a fireman who fell on his left 
shoulder and three weeks later had a hysterical seizure 
followed by complete flaccid paralysis and loss of sensation 
in the limb. A ‘‘splanchnic storm,” occasioning a serious 
vascular disturbance of the brain, and leaving behind it 
damage to the cortical areas corresponding with the injured 
limb, is the explanation given by Dr. Savill, but he does not 
hesitate to remark the difficulty in understanding why the 
vascular storm should damage one spot in preference to 
another. Among some six ‘ localising factors” that he 
specifies are the reflected effects on the brain of a severe injury 
to the shoulder-joint and the impairment of the nutrition of 
the ‘‘ideo-muscular centres” of the limb as a result of 
its rest in a sling for three weeks before the hysterical 
seizure. But it may be remarked that the other factors that 
are mentioned are scarcely applicable in the present instance, 
and the above are obviously inadequate. Further, that 
a single ‘‘ vascular cortical lesion”? should produce the com- 
bination of complete motor palsy with complete insensibility 
to all forms of stimuli over an area embracing the limb and 
sharply limited by a line encircling its root is more than 
questionable. Even were the lesion of such a description 
we have no reason to suppose it would be of necessity situated 
in the ‘‘ cortical ideo-muscular centre” for the limb, what- 
ever that mean and wherever it be. 

Dr. Savill frankly admits the possibility of other explana- 
tions, and while he criticises adversely the view that 
transfers the seat of the disease to a higher level he makes 
the not altogether unexpected statement, in italics too 
(p. 185), that ‘‘no single lesion or hypothesis in my judg- 
ment is capable of explaining all the various symptoms of 
this protean and strange disorder.” This being the case, we 
cannot hope to find in the vaso-motor hypothesis the ‘‘ open 
sesame” to the mysteries of the major neurosis and need 
not emphasise its insufficiency. 

There is much in the volume that is worthy of study never- 
theless, and the author has done a service in drawing atten- 
tion to the frequency with which vaso-motor disturbances 
accompany the phenomena of hysteria. In more than one 
passage Dr. Savill hints that defective function on the part 
of spinal cord centres is at the root of some hysterical 
symptoms, and this deserves careful consideration. The 
book is eminently readable; its methodical arrangement 
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and lucidity of style enhance the interest of its subject. 
The chapter on treatment is replete with the practical 
suggestiveness that comes from experience. 





A Practical Treatise on Disease in Children. By Eustace 
SmitH, M.D. Lond. Third edition. Edinburgh and 
London: William Green and Sons. 1909. Price 21s. net. 
Pp. 833. 

THE third edition of Dr. Eustace Smith’s work on the 
diseases of children is, as its full title indicates, a practical 
treatise ; indeed, its ample roll of pages is almost exclusively 
reserved for the clinical aspects of this special branch 
of medicine. Although a considerable amount of new 
material is incorporated in the work, the original size of the 
previous edition is closely maintained by a compensatory 
abridgement of details relating to pathology and morbid 
anatomy. This method of handling the subject will 
doubtless be appreciated by practitioners and others who 
refer to the work for the purposes of diagnosis and 
treatment, but it will necessarily deprive it of an 
extensive patronage among students who are preparing 
for their professional examinations. Those who are 
familiar with, and are appreciative of, Dr. Smith’s work 
and teaching will perhaps be disappointed that he has given 
the reader so little benefit of his knowledge of the special 
subjects in the domain of pediatrics in which he undoubtedly 
excels—namely, in the uses of drugs and in the management 
of the infant’s dietary. At the present day there are few 
greater masters of prescribing than the author of this book, 
but we look in vain for complete formule or a list of pre- 
scriptions in the form of an appendix. Of the indications for 
the use of special drugs there is ample information, but 
the reader is left to his own imagination as to the best 
manner of prescribing or combining them. We notice, how- 
ever, that when the dosage is given, it is often almost heroic 
in amount. For instance, belladonna is recommended in 
doses of from 10 to 20 minims of the tincture for a child four 
years of age, and Fowler's solution in 10-minim doses for a 
child of the same age, while for an infant of 12 months it is 
stated that one drop of laudanum is not too large a 
dose. In these days of sero-therapy and hygienics the 
tendency is to discount the value of drug treatment, 
but if such drugs as belladonna, arsenic, and opium have 
any value at all opportunity should be given to get the full 
effect. That belladonna is now so little used in the treat- 
ment of enuresis or arsenic in the treatment of chorea is no 
doubt largely due to the fact that the young practitioner has 
not the courage of his opinions and employs his drugs in 
needlessly small doses ; he will be well advised to study Dr. 
Smith’s methods carefully. Though doubtless the reader will 
know well to what other of the author’s published works he 
must refer for the required information, he must be prepared 
to seek in vain for enlightenment on the subject of infant 
feeding, except in the section which deals with infantile 
atrophy. 

Ina work which is so straightforward and free from con- 
troversy or speculation there is necessarily little to criticise. 
Indeed, the author seldom expresses an opinion unless he is 
sure of his ground ; in fact, in a few instances his timidity 
in this respect lays him open to the reproach of facing 
both ways. For instance, on the subject of the first denti- 
tion, while he appears to be careful to respect the opinions 
of those who deny that teething is accompanied by patho- 
logical manifestations, he makes a concession to those who 
think differently by admitting that fever may result from 
this physiological process, and further, that the feverish 
child is eminently liable to fall a victim to the agencies 
which produce trouble in the digestive system. Surely the 
direct route is quite as good an explanation as this indirect 





pathogenesis? Moreover, on p. 285 we notice the state. 
ment that inflammation and swelling of the gums during 
the cutting of a tooth may be a reflex cause of con- 
vulsions. If convulsions and fever are caused by dentition, 
why not other and minor evils? We are no more 
enamoured of the author's explanation of enuresis or in- 
continence of urine, which maintains that the condition is 
due to excessive irritability of the muscular fibres of the 
bladder. Usually this symptom is ascribed to nervous 
causes. Moreover, it is hardly logical to speak of infants 
acquiring the condition. All infants are more or less born 
with it, and they only lose the habit as the nervous 
mechanism which controls the function of the bladder 
develops and acquires stability. These, however, are very 
minor blemishes in a work which is so highly accurate and 
so well fitted for the purpose it is intended to subserve. 





LIBRARY TABLE. 


Outlines of Physical Chemistry. By GEORGE SENTER, 
Ph.D., B.Sc. Lond. London: Methuen and Oo. = 1909. 
Pp. 369. Price 3s. 6¢d.—In no other branch of chemical 
science has greater progress been made than in that known 
as physical chemistry, for not many years ago the subject 
was rarely included in any curriculum. Yet it concerns, 
however, very intimately some of the problems of medical 
science, and especially that part of the subject relating to 
functional activities. Bio-chemistry, in fact, has received its 
greatest impetus from a study of physical chemistry, in proof 
of which mention need only be made of such matters as 
osmosis, dissociation, electrical conductivity, law of mass 
action, equilibrium, all of which receive careful attention in 
the book before us. Primarily intended as an elementary 
introduction to the subject, it yet covers a good deal of 
ground, and the author’s experience as a teacher has opened 
his eyes to the requirements of the beginner. His method 
of teaching, for example, by giving numerical illustrations of 
those laws and formule which present difficulty is sound, 
and he has been wise, further, we think, in using, as far as 
the treatment of such a subject permits, only the most 
elementary mathematics. 


Hygiene for Nurses. By IsopeL MclIsaac, formerly 
Superintendent of the Illinois Training School for Nurses. 
New York: The Macmillan Company. 1908. Pp. 208. 
Price 5s. net.—The instruction and training of nurses are 
now placed on a much more advanced footing than formerly. 
A nurse is now encouraged to take an intelligent interest in 
her work and to avoid becoming a mere machine ; for this 
purpose, at most hospitals lectures are given by members 
of the medical staff and by matrons. In addition textbooks on 
nursing are now numerous. It is also essential that a nurse 
should know something about the elementary facts of hygiene. 
In this work the needful instruction is given in a simple and 
explicit manner, though it does not pretend to be more than 
a ‘*compilation”” intended to secure for the ‘‘ young nurse a 
text-book on hygiene which shall be practical and within the 
range of her daily work.” The chapter on ‘‘Food” gives 
many hints on the nature and amount necessary in health of 
the different varieties of diets. The remarks on adultera- 
tion of food are perhaps too discursive for a nurse, but never- 
theless they will be found interesting. The observations on 
ventilation, heating, and lighting are concise and practical. 
The chapter devoted to a brief consideration of soil and 
water is also well written, and especial attention is drawn 
to the domestic purification of water. Some of the best 
chapters in the book are those on personal, household, and 
school hygiene—subjects which should be of interest to 
all nurses. We recommend this volume to its intended 
audience. 
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Intemperance. By the Right Rev. H, H. PEREIRA, Bishop 
of Croydon. London: Longmans, Green, and Co. 1909. 
Pp. 173. Price 2s. 6d.—This volume is one of the excellent 
series entitled ‘*‘ Handbooks for the Clergy,” a series which 
is under the general editorship of the Rev. A. W. Robinson, 
the Vicar of All Hallows Barking. Dr. Pereira points out 
that the first edition of his book was published only some 
four years ago, but that within the interval between that 
edition and the publication of the second our knowledge as 
to the effects of alcohol has increased so widely that much 
new matter had to be added. , We are so accustomed to wild 
and intemperate statements in temperance literature that we 
must congratulate the Bishop of Croydon upon the modera- 
tion which he shows forth. Of the evils of intemperance, 
not only in alcohol, we can confidently say that no profession, 
not even the clerical, has a wider experience than the 
medical. If intemperance disappeared, not only would crime 
diminish enormously but also sickness and a large amount of 
physical deterioration. But those interested in temperance 
may take courage from the fact that within the last 30 years 
there has been a wonderful improvement in the habits of all 
classes as regards alcoholic indulgence. Still, much remains 
to do, and Dr. Pereira’s suggestions and descriptions of what 
is being done and what can still be done in the way of 
reform are sound and practical. One passage, however, 
shows undue optimism. In the chapter entitled ‘‘ The Waste 
of Intemperance” Dr. Pereira gives some figures from a 
pamphlet published by the Church of England Temperance 
Society. There is a calculation by Mr. Arnold White to 
the effect that if the ordinary labourer were to give 
up one pint of beer per diem out of the three and a 
half which he is estimated to drink and were to invest 
the proceeds at 4 per cent. he would in 20 years’ time have 
put by £135 17s. 34d. We have not checked the calculation, 
but we should like to know where the labourer could get a 
safe 4 per cent. for his savings, and what investments he is 
to choose which might not undergo some sudden and 
serious depreciation. We are glad to see that Dr. Pereira 
mentions the public-house trust companies, for to our 
minds the experiment which is being tried by these 
bodies is one that should give good results. In the 
chapter upon Personal Responsibility, with which the book 
concludes, Dr. Pereira quotes the following words of Professor 
Attwater of the Wesleyan Uuiversity ‘‘in America” as to 
total abstinence. He adds that they exactly represent his 
views, and we may add that we agree with them also. 
‘‘Tt is neither just nor wise to teach that the doctrine of 
total abstinence rests upon undisputed principles of either 
theology or morals. It seems to me that the question 
whether a man should be a total abstainer depends upon two 
considerations— his own welfare and the influence of his 
example.” These are sound words. Perhaps we may 
be permitted to suggest to Dr. Pereira that in future 
editions he should give his references more fully than he has 
in the book before us. For instance, ‘‘Sir George Balfour, 
M.D., has said ...... ,” is not of much assistance to one who 
wishes to pursue farther the remarks of the writer quoted, 
and we may say the same thing of the words of Professor 
Attwater. ‘*The Wesleyan University in America” is 
vague, 

Nahrungsmittel-Tabelie zur Aufstellung und Berechnung 
von Didtverordnungen fiir Krankenhaus und Praxis. Von 
Dr. HERMANN SCHALL und Dr. AuGUsST HEISLER. Wiirz- 
burg: Curt Kabitzsch (A. Stuber’s Verlag). 1909. Pp. 42. 
Price M. 1.90.—These tables, showing the composition of 
foods, were originally drawn up for use in the Medical Clinic 
in Marburg, and are specially designed for use in hospitals 
and for those practitioners who devote themselves to the 
study of diseases of nutrition. They will also prove useful 





to the general practitioner.. They consist of tables showing 
the composition of the chief foods used by man, including 
the relative proportions of proteins, fats, carbohydrates, 
common salt, and purin bodies present in these foods; 
also the amount of water and the heat value in 
calories of each food. These data occupy about 18 
pages. Four pages are given to the composition of 
mineral waters, many of which perhaps are not much 
known in this country, the ingredients being arranged ‘as 
follows: common salt, sodium, potassium, and magnesium 
bicarbonates, sodium sulphate, magnesium sulphate, bi- 
carbonate of iron, and carbonic acid. Lastly, the temperature 
of the natural waters is given. Then follow tables on the 
most important changes that foods undergo during cooking, 
and the amount of cellulose and mineral matter contained in 
100 grammes of fresh uncooked foods. A table of the 
relative digestibility of foods and the time they remain in 
the stomach occupies one page. The remainder of the 
work is made up of tables showing the weights at different 
ages, the calorie-requirements in 24 hours under different 
conditions, and the average amount of protein required daily 
according to age. The work will prove useful to practitioners, 
while it is got up after the manner of a ledger, so that 
any item can easily be found. 

Aids to the Analysis of Food and Drugs. By C. G. Moor, 
M.A. Cantab., F.1.C., and WILLIAM PARTRIDGE, F.I.C. 
Third edition. London: Bailliére, Tindall, and Cox. 1909. 
Pp. 249. Price 3s. 6d. net.—This is a capital little book and the 
authors may be congratulated on the success with which they 
have brought the third edition into line with new methods of 
analysis aimed at the detection of adulteration. What we 
appreciate most about it is that, while it gives a useful 
digest of most analytical methods worth applying, the 
chapter and verse are given of the original work upon 
the subject, so that if further details are required 
they may easily be found. As it is, the busy analytical 
practitioner will find in many cases sufficient material 
to help him to get the data he requires. We have gone 
through the sections carefully and have been impressed with 
the care that the authors have taken to present only those 
methods which have received recent approval. The sections 
demanding extension have received it, and burning questions, 
such as the non-existence of statutory powers to suppress 
the use of preservatives in foods (as recommended by a 
Departmental Committee), the extended analysis of potable 
spirits, the standardisation of drugs, receive adequate con- 
sideration and criticism. The exact references carefully 
given tothe original papers on the recent important additions 
to analytical methods entirely exonerate the book‘ from the 
opprobrium of being a cram-book or an insecurely ‘‘ short 
cut” to knowledge. 





JOURNALS AND MAGAZINES. 

Edinburgh Medical Jowrnal.— Three interesting articles 
appear in the September number of this journal. Dr. R. 
Dods Brown and Dr. R. Cranston Low .report a case of 
pellagra in a patient who had never been out of Great 
Britain—apparently the second such case recorded. The 
subject was a woman, aged 21 years, who had never eaten 
maize but had consumed raw oatmeal and rice. Mr. D. P. D. 
Wilkie discusses Hirschsprung’s disease or idiopathic dilata- 
tion of the colon and gives notes of five cases ; he attributes 
the condition to over-distension of the colon with meconium 
in foetal life, with resulting formation of a kink at the lower 
end of this part of the bowel. Dr. Peter Marshall deals 
at, some length with the subject of lumbar puncture and 
describes a special needle adapted for the performance of 
this procedure. He enumerates the findings in the cerebro- 





spinal fluid which are of diagnostic value and gives a long 
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list of conditions in which relief of symptoms may follow 
lumbar puncture. 

The Dublin Jowrnal of Medical Science.—In the August 
number Dr. J. Singleton Darling publishes a report on an 
outbreak of scarlet fever in Lurgan, in which the infection 
was apparently carried by milk and originated in the case of 
a child who had suffered from a condition not recognised as 
scarlet fever. Sir John W. Moore records a case of acute 
parotitis in the course of pneumonia, followed by recovery, 
and discusses the incidence of this complication in infective 
diseases. Dr. E. Hastings Tweedy continues his annual report 
of the Rotunda Hospital. 


The Birmingham Medical Revier.—The second of Dr. David 
Fraser Harris’s lectures on the Essentials of Physiological 
History is published in the June number of this magazine, 
and deals with the subject of respiration and animal heat. In 
this branch of research British names are well to the fore, 
including, as they do, those of Boyle, Lower, Mayow, Hales, 
Black, and Priestley. 








Heo Inventions, 


A SIMPLE SUTURE AND LIGATURE SPOOL- 
ATTACHMENT. 


Wirt the help of Mr. W. F. Chambers, of the Victoria 
Hospital, Folkestone, I have devised a suture and ligature 
spool whereby rapid and easy suturing and ligaturing can be 
accomplished. 

The apparatus is a substitute for the more expensive 
**sewing machines” which have been devised from time to 
time, and consists simply of a light metal reel on a frame- 
work, which can be attached to most of the needle-holders 
in common use, or even to a pair of Spencer-Wells’s artery 
forceps. The reel has deep flanges which are perforated, 
allowing for thorough sterilisation of its contents. Its axle 
is instantly unmountable from the frame, by half a turn of a 
milled nut seen in the illustration. This nut is just under 








the thumb when working, and serves to control the rate of 
supply of suture material. A needle—half curved with an 
eye at the point—is the best to use in this contrivance ; and, 
unlike the ordinary variety, once it is in the holder it need 
not be released. The needle is threaded as shown and then 
passed through the tissues in the ordinary way ; the end of 
the thread is then gripped and held—in forceps—and the 
needle brought back along the thread, which is then cut 
between tissues and needle. This is one suture made, and 
the needle is ready for the next. It reads longer and more 
complicated on paper than it is, but actually the process is 
simple and rapid. A continuous suture can be adopted with 
slight modification, while for ligaturing the advantages are 
obvious. The whole attachment is cheap, adaptable, simple, 
efficient, clean, instantly changeable—allowing different 
materials or different sizes to be used—time-saving, and 
practical. It and its contents need not be touched at all 
after sterilising. A good all-round material to use on the 
spool is linen thread. 

__Messrs. Allen and Hanburys have most ably carried out the 
idea from my models and sketches. 


Liss, Hants. B. RICHARDSON BILLINGS. 
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A remedy has been employed by some, certainly of a most 
curious description, and well calculated to accelerate final 
dissolution. It is the belief of many persons that the cause 
of death by drowning is the impletion of the lungs with 
water; and knowing that fluids descend by their own 
gravity, they think that the most effectual method of 
evacuating the water is by suspending the asphyxiated 
person by his heels, not questioning but the remedy will be 
efficient. M. Louis is of opinion, that ‘‘they who are 
drowned inspire water, with which the air-vessels and cells 
are guite filled.” But M. Detharding thinks quite contrary ; 
he maintains ‘‘ that drowned persons have no water in their 
chests, or air-vessels of the lungs, and that they perish 
suffocated for want of air and respiration, and that while the 
person is under water the epiglottis applies itself so closely, 
that not one drop of water can pass.” I have already noticed 
M. Richerand’s opinion, that the air-passages after drowning 
are found to contain a small quantity of frothy fluid; and 
that, if the body remain long under water, the spasmodic 
action of the glottis ceases, and that then water passes into the 
trachea and fills the lungs. Now M. Louis may be right, for 
the cases he has examined remained long under water; 
M. Detharding may be also right, for the cases he investi- 
gated may have been submersed only for a short time. But 
I think he is incorrect in assigning the close adaptation 
of the epiglottis, which is the coverlid of the glottis, 
to this aperture, as the cause which prevents the aqueous 
inrush to the lungs. It is true, in the act of swallow- 
ing, it is adapted, but I cannot agree with him that it 
continues thus applied :—‘‘ Anatomy,” says Mr. 8. Cooper, 
‘* proves the impossibility of its being so.” M. Richerand 
appears to me to have given the most perspicuous account ; 
I believe with him that the ingress of water is intercepted dy 
the spasmodic constriction of the glottis, and not by the adapta- 
tion of the epiglottis; and that the water obtains admission 
after this constriction has, in consequence of the final 
extinction of vitality, ceased. Jn this case hanging by the 
heels could do no harm, but to make it a rule of practice 
cannot be sufficiently deprecated ; for, in the first place, 
while constriction of the glottis continues, supposing water 
to have obtained forcible admission, the closing of the 
laryngeal opening would prevent its efflux; and, in the 
second place, the measure is highly detrimental, inasmuch as 
the congestion of the brain is augmented, a condition to 
which is attributable the suspension of animal life. Lastly, 
electricity has been employed for the purpose of restoring 
suspended animation. For my own part I dissent from its 
exhibition. The practice is condemned by Baron Larrey, 
and the rest of the French surgeons. ‘‘An atmosphere,” 
says M. Richerand, ‘‘ highly electrical at the approach of a 
storm, renders respiration very laborious in some cases.” And 
I know a lady who was once the subject of chorea, who could 
always tell the approach of a thunderstorm, by the miserable 
feelings to which she was subjected by its influence upon her 
nervous system. We have seen that the electric fluid is a 
powerful agent in simultaneously arresting both organic and 
animal life. But it may be urged that the most deleterious 
substances, by judicious management, become most efficient 
restoratives in disease. This is granted, but who will define 
the due intensity of electric action that ought to be trans- 
mitted through a body in which vitality is all but extinct? 





1 Excerpt from Essay on Asphyxia. By John Thomas, Esq., Surgeon 
to the Dispensary, Well-street, Hackney. 








RoyaL Socrery oF Mepicine.—A meeting of 
the Therapeutical and Pharmacological Section of the society 
will be held on Oct. 5th at 4.30 P.mM., when a discussion on 
the Teaching of Therapeutics in the Hospital Wards will be 
opened by Sir T. Clifford Allbutt. It is expected that Professor 
W. Osler, Dr. Harrington Sainsbury, Dr. J. Calvert, Dr. Robert 
Hutchison, and Professor W. E. Dixon will take part in the 
debate. 
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The Work of the International 
Medical Congress. 


THE Sixteenth International Medical Congress, our report 
of whose labours was concluded last week, has proved to be 
one of the most interesting and successful of the many inter- 
national congresses which have been held up to the present 
time. Every thinking mind must have considered the 
question whether, after all, the practical benefits resulting 
from international medical congresses are commensurate 
with the large amount of exertion, time, and money which 
ust be expended in their preparation if they are to prove 
successful. Certainly it must be conceded that a congress in 
these days is not essential to the publication of new medical 
facts or theories. Without the aid of any such meetings all 
the advances in medicine and the allied sciences would 
quickly find their way to the uttermost parts of the 
earth by the channels provided by the medical press, 
so that if the sole aim and object of these gatherings were 
to be the diffusion of medical knowledge much less expensive 
and onerous methods could be readily pointed out. But 
congresses have another function than to diffuse knowledge ; 
they should sift it and clarify it. Misunderstandings occur 
not only in the political world through want of personal 
knowledge of one another by the disputants, but in the 
medical world also. Scientific though the methods of any 
school of medicine may be, there is a possibility, nay, more, a 
probability, of misunderstandings arising between those who 
have never had an opportunity of conversing together, and 
year by year the difficulty of diverse tongués becomes less as 
the number of men increases who can understand and 
express themselves in two out of three great languages— 
English, French, and German. When scientific questions are 
made the subject of discussions in newspapers polemics may 
arise from some small and unimportant point ; frequently 
the matter in dispute is enlarged by some extraneous 
force so that the field of battle is widened and the 
number of the combatants is greatly increased. This 
is bad in ordinary matters, it is doubly regrettable 
in matters scientific, where no political or geogra- 
phical landmarks should exist. Questions of priority of 
invention or discovery will always be arising and national 
pride may stimulate the quarrels attaching thereto. Theories 
evolved to explain the phenomena of nature and disease run 
some risk of being accepted or rejected rather because of the 
part of the earth whence they arise than because of their 
intrinsic value and of the firmness of the foundation on which 
they are built. The vow viva is ever more potent in promoting 
understanding and agreement than the written word. So 


their causes no better machinery has hitherto been devised 
than such gatherings of medical men of all countries 
as the International Medical Congresses. We are not 
yet in Utopia and it would be unreasonable to think 
that international congresses can remove entirely all 
matters of dispute in the realm of medicine, but 
they should ensure that these disputes depend on an 
essential scientific difference of opinion, and npt on the 
accidental point of the nationality of the disputants them- 
selves. Differences of opinion must arise. It would be bad 
indeed for medicine if it were not so, for all new facts and 
theories must be tried on the touchstone of experience, by 
which alone can their real value be proved. The insight 
into the social life of other countries offered by international 
medical congresses affords a great opportunity for the test 
of practical knowledge ; the value, for example, of hygienic 
regulations can only be gauged by inspection of the 
machinery and experience of the results. Thanks to 
the hospitality of each country where the congresses have 
been held, not only has good international feeling been pro- 
moted, but admirable chances have been given to the visitors 
to see the inner life of their hosts. When we regard inter- 
national medical congresses from these points of view, as we 
should, we see that they are potent influences in civilisation, 
and this fact should make us overlook any muddle or waste 
of effort with which they may be connected in our minds. 

It was obviously impossible for any journal to give 
anything lii.e a full account of the proceedings of a Congress 
such as that at Budapest. When the transactions are 
published they will fill more than a dozen large volumes, 
and from this alone it is easy to see that even a résumé of 
the proceedings as a whole would be impossible in the 
columns of a weekly paper. We therefore selected for par- 
ticular notice the proceedings of the last two sections as 
being concerned with subjects peculiarly suitable for dis- 
cussion at international gatherings. These sections dealt 
with naval and military surgery, tropical medicine, and 
questions of quarantine, matters which concern all nations 
internationally. Every country at one time or another 
engages in war, and wise and humane as the world may be 
growing we cannot be supposed to have nearly outgrown the 
possibility of appeals to arms. Certainly at the present 
moment all Europe prepares more or less thoroughly for 
taking part in naval or military operations, and no one 
can feel certain that manceuvres may not be in a 
moment replaced by actual service; so that the ques- 
tions connected with the hygiene of the army and 
navy in peace and in war, as well as_ everything 
connected with the surgery of naval and military opera~ 
tions, are subjects of paramount importance to all countries 
at this date. We therefore devoted no small propor- 
tion of the space allotted to our report of the Congress 
to publishing notes on these matters, and we may quote an 
instance in which the need for an international understanding 
in matters relating to military surgery is of vital interest. In 
all armies it is customary by different labels or ‘‘tallies” as 
they are called to indicate the condition of wounded men. 
If a man is slightly wounded he has a label of one colour, if 
he is seriously injured the colour is different, so that the 
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who have been injured are able to judge by the colour 
of the tally what to do with the patient. Un- 
fortunately, there has been up to the present no 
agreement among different nations as to the use of 
these colours, so that a soldier may have a tally which to 
the bearers of one side would indicate that he is only slightly 
wounded and can walk, while to the bearers coming from 
the opposjng forces the tally would indicate that he is 
seriously wounded and needs immediate operative treatment. 
Such confusion as this is unworthy of the times we live in, 
and we endorse the appeal made by Lieutenant-Colonel 
W. G. MacrpHERSON, R.A.M.C., that an agreement may be 
arrived at as to the adoption of a uniform system of tallies. 
Other papers read in these sections included most interesting 
communications on prophylaxis against yellow fever, on the 
sanitation of ships, and on the Mussulman pilgrimages, an 
abiding source of danger to Eastern Europe. Complaint has 
been made that in many of the sections, even in those where 
matters of such general as well as vital interest were being 
discussed, the attendance was sparse, and that if it had not 
been for the presence of members anxious to read their own 
papers there would not have been an audience to whom the 
papers could have been read. It is unfortunate in some ways 
that this should be so, but a small debate well conducted by 
those of personal experience is of more value to science than 
a rambling discussion before a partially interested, though 
larger, audience. 

It has been suggested that the present system of Inter- 
national Medical Congresses dealing with all branches of 
medicine and surgery will tend to come to an end and that 
we shall soon see the establishment of congresses dealing 
only with separate branches of medical science. We do 
not think such specialised meetings are likely to take the 
place of International Medical Congresses, though they 
may increase in number and do good work concurrently. 
The international meetings on dermatology have for 
more than 20 years proved the practical value of con- 
gresses dealing only with one subject; and congresses in 
hygiene, dentistry, and general surgery have also a record 
of success, especially the excellent International Congresses 
of Hygiene and Demography. But we feel that it would 
be a real loss to carry out to such a degree the idea of 
specialism that no general congresses should be held. There 
must always be this risk in specialism, that it may lead to 
too narrow an aspect of medicine among the practitioners, 
and this evil is averted by the mingling of the exponents 
of all departments of medicine at the various meetings of 
medical congresses. We do not ourselves see the signs, 
which are evident to some, that these general Inter- 
national Medical Congresses having served their purpose 
will soon cease to be held. This risk has been minimised by 
the establishment of a permanent bureau whose function it 
will be to remove all causes of friction, to make the 
assemblies as easy of approach as possible, and to prevent 
the waste of effort which is now so depressing to all concerned 
in these meetings. With the effective carrying out of reforms 
in organisation there will disappear the feeling that Inter- 
national Medical Congresses are, to word that feeling in the 
simplest way, more trouble than they are worth. This 
eountry has the honour of receiving. the first international 





meeting of medical men to be held after the establishment 
of the permanent bureau, and those into whose hands the 
details of management will fall will have to bear a heavy 
responsibility. As the interval between the congresses has 
now been changed from three to four years we do not asa 
nation become the host of international medicine until 1913 ; 
but it is already not too soon to put in hand preliminary 
arrangements for ensuring that this country does full justice 
to the occasion. 


& 
> 


The Empire and its Children. 

Ir the topics selected by the writers of books may be 
regarded as straws indicating the prevailing directions of 
the currents of opinion, there is before us at the present time 
a satisfactory amount of testimony that the importance of 
children, when regarded as the adults of the near future 
and as the coming masters of the destinies of the Empire, 
is daily receiving an increased amount of consideration. 
It is daily more and more being recognised that if the United 
Kingdom desires to emulate the mother of the GRACCHI 
and to display her offspring as her jewels, she must at least 
submit these jewels to a considerable amount of polishing 
and of resetting before she can either look upon them with 
entire complacency as ornaments, or can regard herself, by 
virtue of possessing them, as in a position to speak without 
shame to her enemies in the gate. The recent publications 
of the Board of Education, and especially the timely and 
most valuable Syllabus of Physical Exercises, point to a 
degree of enlightenment, with regard to the view officially 
taken of schools, which almost amounts to a revolution, and 
which affords reasonable hope that these institutions, within 
a period of time negligible in the history of a nation, may 
really be made to afford to the young, in the well-known 
words of PALEY, ‘ preparation for the sequel of their lives,” 
even to the extent of defence against the wiles of the quack 
or the agitator. 

Towards this good end many private influences and 
unofficial publications have been contributing; and we 
welcome among others an interesting volume on ‘‘Children 
in Health and Disease,”! described by its secondary 
title as ‘‘A Study of Child-life,” and written by Dr. 
Davin ForsytH, largely as an outcome of his experiences 
at the Evelina Hospital for Sick Children and at the 
children’s department of the Charing Cross Hospital. 
Of the sources of his experience of healthy children 
we are not informed; but he has manifestly, either 
as a parent or some other capacity, been an 
attentive observer of their ways and works, and has culti- 
vated a sympathy with them which is essential to any 
correct understanding of their motives and feelings. On the 
other hand, he has attempted, we think, to cover too large 
a surface of ground, and has thus been compelled to deal 
somewhat superficially with topics some of which would have 
repaid a larger amount of care than has been given to them. 
More than once we have found, on the heading of a page 
or in an entry in the index, some promise which the text 
itself has only fulfilled in a way which makes us want more. 
With this qualification, we have nothing but praise for the 


1 London: John Murray, Albemarle-street, W. (demy 8vo, pp. 
362 + xx., price 10s. 6d. net.) 
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manner in which Dr. ForsyTH has traced out the gradual 
development of the intellectual faculties in the growing 
child, and it is assuredly only by attention to the natural 
history of this development that education, in the proper 
sense of the word, can ever be profitably conducted upon a 
large or national scale. In the cases of individual children 
there are, of course, infinite possibilities of influences 
calculated to counteract the blunders of the teacher ; 
but when these blunders are crystallised into a system 
and supported by all the pressure of authority, their 
influence is certain to be disastrous upon at least a 
certain proportion of those who are rendered subject 
to them. The key to safety and advantage is to be 
found in the simple principle upon which we have more 
than once insisted, the principle that the development 
of the faculties of the growing organism is a physio- 
logical process, and therefore one which can only be con- 
ducted successfully under the guidance of physiological 
knowledge. The practical applications of this knowledge to 
every step of the educational process or period, to the regula- 
tion of sleep and food, to the character of clothing, to the 
division of tasks, to the duration of periods of application 
and study, to the arrangement of lessons in such a manner 
as to bring the more difficult of them within the periods 
of greatest functional activity,—such things and many 
others are dealt with by Dr. ForsyTH on a basis of 
principle resting upon knowledge; and his injunctions, in 
more than one particular, will be found to be in direct 
opposition to practices which have been rendered venerable 
by long usage, but which can no longer be defended, 
even upon the ground that they have been successful 
in their application. 

This book may be fruitfully studied in connexion with 
another, on the higher education of boys in England, which 
has recently been published by Mr. CyrIL NoRwoop and Mr. 
A. H. Hopg, and which describes English schools, in respect 
of their success in imparting such education, as being ‘‘a 
hundred years behind France and Germany and forty years 
behind America,” all of them, it may be observed, countries in 
which study of the immature organism has been taken as the 
only safe guide to endeavours to promote its development to 
the full measure of its potentialities. These outspoken 
authors condemn a large proportion of English schools 
utterly, as tested by the completeness of their failure 
to accomplish that which they are supposed to set them- 
selves to do, and they point out that we alone among 
the greater European nations content ourselves with 
offering, instead of enforcing, inspection. There is no 
department of our public life in which the recent Royal 
injunction to ‘‘wake up” is more urgently required than 
in education; and because it is one which the average 
parent has never studied, and on which he is therefore in- 
competent, not only to advise, but even to judge of the 
character of the advice offered to him by others, it has 
become imperative that public attention should be directed 
to its character and its importance. No one can so far 
ignore the signs of the times as not to perceive many clouds 
on the imperial horizon, and the power of the children of 
to-day to deal with any tempests of which these clouds may 





character of the educational system under which they are 
now being prepared for the responsibilities of manhood and 
for the duties of citizens. 


< 





A Complete Theory of Colour- 
Vision. 

WE publish in another column a paper by Dr. F. W. 
EDRIDGE-GREEN on the Theory of Vision which was read by 
him before the Section of Ophthalmology, and again by 
special request before the Section of Physiology, at the 
recent International Medical Congress at Budapest. No 
one who has studied the various theories of vision, and 
especially of its important adjunct colour-vision, can fail 
to be struck with the large amount of hypothetical material 
which has to be accepted to make them fit in with known 
facts. Dr. EDRIDGE-GREEN is striving to show that the older 
theories are no longer tenable, and that his view which he 
so fully and lucidly explains in his paper, and which was 
so enthusiastically received at Budapest, is capable of ex- 
plaining every known fact relating to vision. We may 
sum up that theory as follows. When a ray of light 
impinges on the retina it liberates the visual purple from 
the rods, which then diffuses itself into the fluid surround- 
ing the outer segments of the cones. In the fovea there 
is no visual purple until this diffusion takes place. This 
substance is photo-chemical and a photograph is thus formed. 
The rods are connected only with the formation and distri- 
bution of the visual purple and not with the conveyance of 
light impulses to the brain. The decomposition of visual 
purple by light chemically stimulates the ends of the 
cones, and a visual impulse is set up and conveyed 
through the optic nerve to the brain. Thus a colour- 
blind person has an eye which in no way differs from 
the eye of a normal-sighted individual, but the reason 
that the former does not distinguish between rays of 
light whose difference in wave length is obvious to the 
latter is because his brain centres are not sufficiently 
developed to appreciate so small a difference. All, even 
the best among us, are really very colour-blind, for we are 
utterly unable to distinguish any difference in colour in large 
patches of the spectrum; for instance, if a spectrum is 
looked at and all is cut off except a patch, say, of green, 
which appears monochromatic, it is impossible for anyone to 
say which end of this patch corresponds to the red end of 
the spectrum and which to the violet, while we know there is 
a considerable difference in the wave-lengths of the rays 
comprised in this patch. The colour-blind person would in 
like manner see perhaps the red, orange, yellow, and green 
all as one colour. Such cases correspond identically with 
the musician who is able to distinguish small fractions of a 
tone, while another who has ‘‘no ear for music” is incapable 
of telling and remembering one note from another unless the 
difference between them is enormous. In regard to the 
evolution of the colour sense Dr. EDRIDGE-GREEN suggests 
that to the least developed sense of sight all nature 
appeared black and white of various shades, as is seen 
in an ordinary photograph, but as more cells were added 
to the visual centres rays of low refrangibility were seen as 
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two colours was visible at each end of the spectrum, with a 
These colours gradually 
approached until they met. The eye then began to 
be able to something at the point of 
juncture where the rays most differed in wave length 
from the two ends, and these were termed green. Yellow 
next became interpolated between the red and green, blue 


large neutral band between. 


distinguish 


between the green and violet, orange between the red and 
yellow, until some eyes became capable of seeing a distinct 
colour, indigo, between the blue and violet. As development 
progresses more colours may perhaps become visible, and 
what we call normal colour-vision now may not improbably 
be termed subnormal in years to come. As a retrograde 
condition we find examples of all the conditions from total 
colour-blindness to full normal vision existing at the present 
The theory which Dr. EDRIDGE-GREEN develops in 
his paper proposes to explain the ascertained facts of vision, 
The Board of 
Trade, however, will have none of it, preferring to rely upon 
HOLMGREN’S test. The matter is of vast importance, and it 
seems to us that the Board of Trade might well refer the 


time. 


and much that we know of vision supports it. 


questions at issue to an authoritative committee upon 
which physiologists and ophthalmologists should be duly 
represented. 








Annotations, 


‘Ne quid nimis.” 


THE HOUSING AND TOWN PLANNING BILL AND 
THE HOUSE OF LORDS. 


WE donot at the present moment propose to discuss the 
several mutilations which the House of Lords has inflicted 
upon the valuable measure of domestic reform which Mr. 
Burns so ably piloted through the House of Commons, but we 
feel compelled to protest against the emasculating alterations 
and deletions which have been made in Part III., which deals 
with the appointments and duties of county medical officers 
of health. It was proposed by the Bill that the Local 
Government Board might, if it thought fit, prescribe the 
duties of county medical officers of health, and had the 
clause which provided for this prescription been allowed to 
remain we might soon have seen a marked quickening in 
public health administration in rural and small urban districts 
with a corresponding improvement in the health and condi- 
tions of their populations. It is the constant complaint of 
county medical officers of health that they have so few 
powers, and had the proposal referred to been accepted 
by the Lords it is clear that the Local Government 
Board might have so defined the duties of the officers in ques- 
tion that their spheres of activity would have been greatly 
enlarged and their inter-relation with district medical officers 
of health placed upon a better footing. The present position 
of county medical officers is a very difficult one and the 
impression left after seeing their work and reading their 
annual reports is that potentially they are of the highest 
value, but that it is unusual for their potential energy to be 
converted into actual energy. Otherwise expressed, they 
need additional powers and credentials. It is difficult to 
understand why a body constituted like the House of Lords 
should have thus shown what appears to be an indisposition 
to further rural sanitary administration, and the fact of 
its rejection of this proposal raises suspicions to which 
party politicians will certainly give voice. We must, too, 





express regret that the arrangements made in the Bill by 
means of which a county medical officer of health 
could only be removed by his county council with 
the consent of the Local Government Hoard have been 
deleted. Medical officers of health as a whole throughout 
the country had hoped that in this provision there was the 
promise of a better state of affairs, of a condition under which 
they could have performed their work more conscientiously 
and efficiently without the constant dread that local holders 
of property who were also creators of nuisance would use 
every endeavour to terminate their appointments. Perhaps 
the House of Lords has feared an extension of the principle 
involved and bas decided to nip the movement in the bud. 
In view of the present temper of the Upper Chamber where 
the health and social conditions of the people are involved, 
we must, at any rate for the moment, be content with very 
small mercies, and in this spirit we give thanks for the 
fact that the county medical officers, with one notable 
and conspicuous exception, have been given powers of 
entry on premises in common with district medical officers 
of health, but why the inhabitants of the County of London 
should be debarred from the advantage of this provision is 
beyond our comprehension. Perhaps we shall hear more of 
this matter next week, and, if not, we trust that Mr. Burns 
and the Government will explain to the House of Commons 
why it is that an advantage, which they intended should 
apply to England as a whole, has been denied to about a 
fifth of its population living under conditions which call 
for inspection at least as urgently as it is called for in 
rural districts. It would be deplorable were even the 
semblance of party politics introduced into public health 
questions by the House of Lords. No greater disaster could 
befall public health than to become associated with one 
rather than another political party. 


A MEDICAL STOCK-TAKING. 


Professor W. Osler may rightly be called the Nestor of 
British Medicine. Not only does he sit at the fount of 
medical wisdom in our oldest university, but he has well 
earned the title by the words of counsel and encourage- 
ment to the young practitioner and of sympathy and 
understanding with the older, which have on many 
formal occasions fallen from his lips. We have before 
us a printed copy of one of the latest of his public 
utterances! delivered before a body of medical practi- 
tioners of Canada. His theme is almost as wide as medicine 
itself, for he deals with the treatment of disease, a subject 
which, including, as it necessarily must in ever-increasing 
measure, the knowledge of preventive medicine, comprises 
the greater part of our science and the whole of our art. 
Professor Osler first mentions the two great conceptions of 
the meaning of disease which were held almost universally 
from the days of the Grecian fathers until within the 
memory of men still living—the primitive theological belief 
that all sickness was the scourge of God for sinners, and 
the Hippocratic doctrine of the humoral pathology. With 
these crude conceptions he contrasts the belief of to-day 
that the ultimate processes of disease, whether arising from 
within the body or introduced from without, are of a physico- 
chemical nature—a belief which allows of a more rational 
attempt at their prevention and cure than has ever before 
been possible. Then follows a jubilant reference to the dis- 
coveries of the causes of many of the great scourges, dis- 
coveries which have changed the whole outlook of humanity, 
and a bold assertion of the claim of medicine to have 
entered an era of progress even greater than that to which 





1 The Treatment of Disease, the Address in Medicine before the 
Ontario Medical Association, June 3rd, 1909, by William Osler, M.D., 
F.R.S. London: Henry Frowde. Pp. 26. Price 1s. net. 
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the Listerian methods have introduced the art of surgery, 
¥or the surgical achievements of to-day our admiration is 
second to none, but too often the cry is raised, and that by 
well-informed persons, that surgery is leaving medicine far 
behind. Let them hear what this physician says of modern 
medicine. ‘* Nothing has been seen like it on this old earth 
since the destroying angel stayed his hand on the threshing- 
floor of Araunah the Jebusite.” And he makes good his bold 
saying in words which persons pledged to the antivivisection 
cause would do well to mark. ‘‘ For seven years Cuba, once 
a pest-house of the tropics, has been free from a scourge 
which left an indelible mark in the history of the English- 
man, Spaniard, and American in the New World.” Then 
he contrasts a recent work on tuberculosis with one 
published 30 years ago, in which the drug treatment, now 
relegated to a page or two, claimed the largest share 
of the pages. In such matters as diet, exercise, massage, 
and hydrotherapy he rejoices that ‘‘we are every 
day finding out the enormous importance of measures 
which too often have been used with the greatest skill 
by those outside or on the edge of the profession.” We 
would add that if this formidable type of unqualified 
practice is to be faced more successfully in the future than 
has been done by medical men in the past it is absolutely 
necessary that our students should receive proper instruction 
in the physical group of therapeutic agents, the importance 
of which was so well recognised in the temples of “sculapius. 
If the knowledge of their application were more widely 
spread at the present day we should hear less of gymnasium 
masters professing to cure over 90 per cent. of all diseases 
which their clients may bring to them for treatment. The 
discourse passes on to consider a grave problem of what has 
been aptly termed ‘‘pastoral medicine,’ the question of 
whether a medical man should tell his patient that he is in a 
yery serious way. Professor Osler says wise words on this 
subject. We are to regard ourselves as the teachers, not the 
servants, of those whose bodies are committed to our 
keeping and on occasion we must sacrifice our own 
inclinations and tell them what is true rather than what 
is pleasant. A later part of Professor Osler’s address 
deals with the psychic treatment of disease, about which 
we have heard so much of late. He does not seek to 
discount its importance—indeed, he acknowledges a ‘‘ grain 
of truth” in a friend’s definition of his own practice as 
‘“‘a mixture of hope and nux vomica”—but he would not 
have the clergy meddle with systematic treatment of the 
sick in an age which has lost the apostolic gift of healing. 
His last word concerns the instruction of the student, and it 
seems to us to sum up the best modern doctrine concerning 
the place of drugs in the treatment of disease. 


THE VALUE OF SYSTEMATIC EXERCISES IN THE 
TREATMENT OF ORGANIC DISEASES OF THE 
NERVOUS SYSTEM. 


EvER since Dr. Frenkel of Heiden, now about 15 years 
ago, published his methods of treating the ataxia of tabes 
dorsalis by physical exercises systematically applied, his ideas 
have been accepted and their carrying out adopted with the 
most gratifying results. In every hospital in the world 
worthy of the name the tabetic finds ready for his use some 
or other form of apparatus for the prosecution of ‘‘ Frenkel’s 
exercises.” Anyone, however, who cares to read the original 
paper will note that Dr. Frenkel did not confine the appli- 
cation of his methods to tabes, but specified many other 
conditions, organic and functional, where they had been of 
proven value. This has been rather lost sight of, although 
more attention is now being directed to this side of the 
subject, and it is therefore interesting to find Professor Karl 





Petren of Upsala giving out of a wide experience many 
practical details of the treatment of organic nervous disease 
other than tabes by Frenkel’s methods. In the Archives de 
Newrologie for August he considers the treatment appli- 
cable in two forms: one is compensatory, and is founded 
on principles of the same nature as those utilised 
for tabes; the other consists in simple exercises intended to 
augment the strength of certain groups of muscles. If we 
take, for instance, multiple peripheral neuritis, physical 
treatment is directed primarily to increasing the muscular 
force, and can be attempted only in the stationary or con- 
valescent stage. It frequently happens that some degree 
of muscular power, insufficient to produce displacement of 
the limbs, still survives, for patients unable to move their 
extremities in bed can often do so when in the bath. Some- 
times, therefore, it is a good plan to commence exercises 
when the patient is immersed in water. If he cannot make 
a given movement unaided, the physician puts the limb into 
the required position, and as he does so asks the patient’s 
cooperation in attempting it; thus even though the result 
be minimal the latter has made the effort. If he can execute 
movements himself, then they are performed regularly at the 
different articulations several times daily, the physician or 
attendant offering slight resistance in each case. For each 
movement exercises must be employed, however paralysed 
the muscles be. For essaying walking, a go-cart is recom- 
mended as the first procedure, but as soon as the patient 
can stand upright with the aid of his hands Professor Petren 
advocates the use of what he calls a ‘‘ passerelle” or foot- 
bridge. This consists of a pair of parallel bars, about 12 
feet long, the height of which from the floor is that of an 
ordinary walking-stick. Walking exercises take place in this 
apparatus, which provides an excellent transition from the 
go-cart to walking-sticks, and in which, moreover, other 
exercises than those of walking can be made. The pas- 
serelle is greatly to be preferred to crutches; these only 
serve to perpetuate vicious methods of progression, for the 
patient never performs movements analogous to those of 
walking as long as he swings his body on these supports. 
Many other varieties of organic nervous disease may be 
treated with considerable success by the application of these 
principles. 


BERI-BERI IN THE TYNE. 


Axpout a fortnight ago, on the arrival of a Brazilian cruiser 
in the Tyne, it was found that several of the crew were suf- 
fering from beri-beri, and they were removed from the ship 
to the floating hospital of the Tyne Sanitary Authority at 
Jarrow Slake. The vessel has been under close observation 
since then, with the result that more cases of the disease 
were identified, and the subjects, to the number of nearly 
20, were also removed to the floating hospital. The cases 
have not apparently pursued a violent and serious course, 
but one death has been reported. The cases are understood 
to have been of the classical clinical types—‘‘dry ” and 
‘*dropsical,” the former variety being the commoner. 
One other case which was seen first in the Royal 
Victoria Infirmary was apparently of the ‘‘dry” variety, 
the main symptoms and signs being cough, dyspncea, 
pleural effusion, painful limbs, and absent reflexes. With 
regard to the etiology of the disease in these particular 
cases little can be made out with any definiteness. Inasmuch 
as the vessel was bringing over a spare crew to man another 
vessel it is possible that the quarters of the men have been 
somewhat crowded; of the special character of the 
food we have no information. Comparing this particular 
group of cases, occurring in men of the negro type, who 
are responsible for the roughest class of work at sea, with the 
cases which formerly occurred in the Japanese navy, there 
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appears to be no direct blame attached to the food, for 
which a strong case was made out in the instance of the 
Japanese. 


A FRENCH VIEW OF THE SWEATING SYSTEM. 


THE industrial conditions which have gained an un- 
enviable notoriety under the designation of the sweating 
system present several features of interest from a medical 
point of view. Of comparatively recent origin, the term 
does not seem to admit of any precise definition, but signifies 
in a general way a system of paying the lowest possible 
wages for work done by poor people anxious for employment. 
Wages being subject to economic laws are naturally low 
when the labour market is overcrowded, but in considering 
the evils connected with one particular species of ill- 
paid labour it will not be necessary for us to enter 
into financial details. The rapid extension of the 
factory system which commenced in England about 
a hundred years ago laid the foundations of a period 
of great prosperity in certain trades, especially in the manu- 
facture of all descriptions of cotton and woollen fabrics. At 
first the bodily welfare of the operatives was not sufficiently 
regarded. Overwork was universal, parents profited by the 
labour of their children, and accidents caused by unfenced 
machinery were incessant. A remedy had to be found for 
these abuses, but just about the time when legislation 
and inspection were doing a great deal for the pro- 
tection of factory operatives new problems of even greater 
difficulty arose in certain trades employing great numbers 
of needlewomen, tailors, and shoemakers who worked either 
by hand or with portable appliances of which a sewing 
machine driven by foot power was the most elaborate. The 
essential feature of the factory system is cheap production by 
the use of expensive machinery which is necessarily the 
property of the employer, and as the operatives are on the 
premises only during the hours of their employment inspec- 
tion is comparatively easy. With the second class of workers 
the case is quite different, for a large proportion of them, 
instead of following their occupations on their employer's 
premises, only call there for the purpose of taking away 
materials which they convert into finished articles at hone— 
that is to say, in dwelling-houses to which the Factory and 
Workshop Acts do not apply. An extension of this principle 
is that the manufacturer may make an arrangement with a 
sub-contractor or middleman who may either distribute 
materials to individual home-workers or may have the 
finished articles made up by persons living and working on 
premises occupied by him as a dwelling-house. Strictly 
speaking, the mischief is not confined to the tailoring and 
shoemaking trades, but for our present purpose a sufficiently 
accurate definition of the sweating system will be the 
commercial manufacture of clothing by home-workers in the 
rooms where they habitually live, and readers of THE LANCET 
do not need to be reminded that from a medical point of view 
there are many objections to the practice. Obviously the 
people who accept such terms belong to the necessitous 
classes, their habitations are overcrowded and insanitary, and 
child labour is inevitable. For mw ~y years philanthropists 
have been denouncing this system, ai.J much evidence as to 
its injurious effects on health has been collected in Europe 
and America both by medical men and by official com- 
missions of inquiry, the latest of which was the Select 
Parliamentary Committee on Home Work which sat last year 
at Westminster.' Dr. Lucien-Graux, editor of the Gazette 
Médicale de Paris, has recently published an important memoir 
on this subject. He considers that the sweating system, 
which he designates by its English name in preference to any 


1 Tue Lancet, Dec. 19th, 1908, p. 1826, 





French equivalent, originated at Boston in America about the 
year 1863, and that its subsequent development in that 
country coincided with the growth of the trade in cheap 
ready-made clothing. Quoting from the published evidence 
collected in Chicago, New York, Paris, London, Berlin, and 
Switzerland, he describes the wretched conditions under 
which many home-workers live, their overcrowded and ill- 
ventilated rooms, and the prevalence of tuberculosis and 
other infectious diseases among them. He draws particular 
attention to recorded instances of clothing which had 
become infected in the home-worker’s room communi- 
cating small-pox and other eruptive fevers to the purchaser, 
his list of authorities including the report of THE LANCET 
Sanitary Commission on Sweating and Home-work Systems 
published by us on Jan. 29th, 1876. In conclusion, Dr. 
Lucien-Graux discusses at some length the state of the 
French law with regard to these evils. He thinks that little 
can be expected from the statutes corresponding to the 
British Factory and Workshop Acts (la loi sur la réglementa- 
tion du travail dans V'industrie), but that much good may be 
done if local authorities will make proper use of the Public 
Health Acts (/a loi sur la protection de la santé pubiique) and 
exercise the powers thereby conferred on them for the 
prevention of infectious disease. 


THE EXTRACTION OF VEGETABLE DRUGS WITH 
GLYCERINE. 


PARLIAMENT has decided not to abate any part of the 
spirit duty proposed in the Finance Bill, and though everyone 
may not accept Sir William Bull’s estimate of the increased 
strain which the new duties will entail upon hospital ex- 
chequers (as reported in our Parliamentary Intelligence on 
p. 1042), yet these duties will be sufficient to make the sub- 
stitution of glycerine for alcohol as a solvent of the active 
principles of vegetable drugs an economical proceeding. 
This subject is well discussed in a lengthy article by Mr. 
George M. Beringer on Fluid-glycerates in the current volume 
of the Proceedings of the American Pharmaceutwal Associa- 
tion. The so-called ‘* fluid glycerates” contain 50 per cent. 
by volume of glycerine and are so adjusted as to strength 
that one part by volume of the liquid represents 
the soluble matter of one part by weight of the 
drug. Glycerine is an indifferent solvent for resins, fats, 
and fixed oils, and, in fact, for most substances which are 
perfectly dissolved or extracted by alcohol. On this account 
it is of but little use as a solvent where such constituents 
represent the chief active principle of the drug, and its use 
even in conjunction with alcohol is contra-indicated in such 
preparations. In the case of drugs which are readily 
extracted by water the desired substances may be extracted 
by dilute glycerine, while the oily, resinous, and other un- 
desirable constituents remain in the marc. Glycerine is a 
good solvent for many of the sweet, bitter, astringeut, and 
essential flavouring constituents of drugs, and exercises 
a marked solvent action on many of the alkaloids, 
glucosides, and neutral principles. The fluid glycerate of 
krameria illustrates the usefulness of this class of prepara- 
tions. It is made by percolating the coarsely powdered drug 
with a mixture of glycerine and water, and Mr. Beringer 
states that clinical experience has demonstrated its value in 
catarrhal affections of the rectum. In making a fluid 
glycerate of alkaloidal drugs it is necessary to add a small 
quantity of acid to the menstruum, while in the case of 
liquorice and senega it is advisable to add a small quantity 
of alkali. Mr. Beringer suggests that the fluid glycerates as 
a class should appeal to physicians as they afford excellent 
concentrated infusions. Thus the simple dilution of the 
fluid glycerate with either hot or cold water will supply a 
satisfactory substitute for an infusion of such drugs as 
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aborandi, broom, spigelia, triticum, and uva ursi, all 
of which are- preferably administered in the form of 
an infusion and yield satisfactory fluid glycerates. Again, 
alcohol may be contra-indicated, as in cases of hys- 
teria in which it is desired to administer valerian, which 
yields to glycerine its active constituents. In the treat- 
ment of alcoholism it is a great advantage to be able to 
prescribe the aromatic bitter tonics, such as orange peel, 
gentian, and chiretta, in a non-alcoholic menstruum, and 
the fluid glycerates of these drugs have been found satis- 
factory. Mr. Beringer has given the results of his experi- 
ments with nearly 100 drugs. He admits that further work 
is required to establish the stability of this class of prepara- 
tions, as well as to determine their chemical and physiological 
value. Ina recent number of the American Journal of 
Pharmacy Mr. John R. Rippletoe has described his experi- 
ments on the physiological action of two of the drugs dealt 
with by Mr. Beringer—viz., digitalis and ergot. He pre- 
pared tinctures and fluid glycerates of these two drugs and 
compared their physiological activity. The prepara- 
tions of digitalis were tested on frogs by determining 
the minimum lethal dose, with the result that the 
alcoholic preparations were found to be five times more 
potent than the fluid glycerate. In testing the action 
of the preparations of ergot equal amounts were in- 
jected into the thigh muscle of two roosters. Although 
the sample of ergot appeared to be of poor quality, a 
typical darkening of the comb was produced by the alcoholic 
extract, while the {uid glycerate produced only a slight 
and transient paling of the comb and wattles. Although 
these experiments do not afford a perfectly satisfactory 
method of testing preparations of ergot the results would 
appear to be in favour of the alcoholic extract. Mr. 
Rippletoe’s experiments with these two drugs are not very 
favourable, but he admits that the fluid glycerates may pos- 
sess a therapeutic value which can best be proved by clinical 
tests. It is noteworthy that in many of the fluid glycerates 
prepared by Mr. Beringer from alkaloidal drugs the finished 
preparations contained appreciably less alkaloid than did the 
corresponding alcoholic fluid extracts, which serves to show 
that the method of preparing the fluid glycerates must be 
improved before they can be used with assurance in place 
of the alcoholic fluid extracts. The subject offers a good 
field for pharmaceutical research. 





KISSING THE BOOK. 


WE believe that the insanitary possibilities of the usual 
method of taking the oath in our law courts by ‘‘ kissing the 
Book” were first pointed out in THE LANCET in 1885. 
Certainly from that year onwards we have had frequent 
occasion to refer to them. It is true that the Oaths Act of 
1888 repealed sections of nine older Acts dealing with the 
methods of swearing witnesses in Great Britain and Ireland, 
and made it optional for a witness either to take the oath 
with uplifted hand in the Scotch fashion or to make an 
aflirmation instead of an oath, but in spite of this legislation 
kissing the Book remained the almost universal custom in the 
courts, and we have referred to the obvious hygienic 
objections to its promiscuous public performance over and 
over again during the last quarter of a century. In 
these protests we have been supported by many medical 
men, especially by Mr. F. W. Lowndes of Liverpool, 
Who, since the subject was first broached, has never 
ceased to speak and write in our columns and else- 
where against the perpetuation of the traditional ritual 
of the witness-box. It must be a source of gratification 
to him, as it is to us, that the new Act to amend the 
‘aw as to oaths has become law upon the first day of the 


through Parliament, and our readers may remember that it 
has been under consideration by a standing committee of the 
House of Commons, which has stated in a memorandum to 
the Bill that under the Act of 1888 ‘‘ judges, magistrates, 
coroners, and other persons do not consider themselves 
justified in suggesting the form of oath to the witness, jury, 
or deponent, and it is a question whether the oath ought to 
be so administered (i.e., in the Scottish fashion) unless the 
witness or deponent voluntarily requests it to be done. Con- 
sequently, the old form of kissing the Book, to which there 
are many objections, still prevails.” The memorandum pro- 
ceeds to the effect that the object of the new Act is to make 
theadministration of the oath by uplifted hand universal unless 
the person about to take the oath voluntarily objects to its 
administration in this form by the court. The words of the 
effective provisions of the Act are as follows: ‘‘ Any oath 
may be administered and taken in the form and manner 
described in the schedule hereto” and ‘‘ the officer (i.¢., the 
person duly authorised to administer oaths) shall (unless the 
person about to take the oath voluntarily objects thereto or 
is physically incapable of so taking the oath) administer the 
oath in such form and manner without question.” The 
schedule to which reference is made describes the usual 
Scotch form of swearing ‘‘by Almighty God” with uplifted 
hand, a form which, in our opinion, is much more solemn 
and impressive than the perfunctory kissing of a copy of the 
New Testament, besides being much more ancient. Medical 
men have frequently to give evidence in the law courts and 
coroners’ courts and we hope that in future they will always 
elect to take the oath in an unobjectionable form, thereby 
accustoming the courts to its regular use. 





PRESENCE OF THE TYPHOID BACILLUS IN THE 
MILK OF A WOMAN SUFFERING FROM 
ENTERIC FEVER. 


In the Boston Medical and Surgical Jowrnal of July 29th 
Dr. C. H. Lawrence has reported a case in which he found 
the typhoid bacillus in the milk of a woman suffering from 
enteric fever—an observation which does not appear to 
have been previously made. The patient was a woman, aged 
23 years, who was admitted to the Massachusetts General 
Hospital on May 13th with the diagnosis of enteric fever. 
She was nursing a baby of the age of three months. Four 
days previously she became ill with fever, headache, chilly 
sensations, and slight abdominal pain. On admission the 
temperature was 101:8°F., the pulse was 108, and the 
respirations were 26. Examination of the blood showed 
that the white corpuscles numbered 4800 per cubic milli- 
metre. The spleen was enlarged. A few riiles were heard 
at the apices of both lungs. The breasts were tense and 
fnll of milk, but not reddened or tender. The Widal reaction 
was negative, but became positive 18 days later. A blood 
culture made on a bile medium showed a motile bacillus 
which was identified as the typhoid. A culture was 
taken from the milk in the following manner. The 
breast and nipple were carefully washed with soap and 
water and boric acid solution. About five cubic centi- 
metres of milk were withdrawn into a clean breast pump 
and transferred to a tube of sterile ox-bile. This was 
incubated for 18 hours and a transfer was made to a blood- 
serum slant medium. After six hours in the incubator an 
actively motile bacillus was found in the water of condensa- 
tion. This organism gave the cultural characters of the 
typhoid bacillus and was agglutinated by the serum of a 
patient known to be suffering from enteric fever. As the 
patient’s baby showed no signs of illness, the exact 
significance of the presence of the typhoid bacillus in the 
milk of a nursing woman remains undetermined. The positive 
Widal reaction obtained with the serum of infants who have 
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been nursed by mothers suffering from enteric fever may 
explain the fact that in the majority of cases the child fails 
to contract the disease. On the other hand, it is possible 
that in some cases the reaction is not strong enough to 
protect the child, and the present case suggests a mode in 
which nursing infants may contract typhoid fever. We may 
point out that though Dr. Lawrence’s observation appears to 
be new, the presence of the typhoid bacillus in the blood in 
enteric fever (probably in all cases) and its presence in 
another secretion—the urine (in many cases)—favour the 
conclusion that it should occur in the milk. 


MEDICAL ENDOWMENT OF LIBRARIES. 


THE National Library of Wales was incorporated by Royal 
Charter on March 19th, 1907, and a site for the building was 
given by Lord Rendel consisting of four acres of land close 
to Aberystwith, which land was handed over to the council 
of the library by deed of gift in May, 1908. A report deal- 
ing with the progress of the library from the granting of the 
charter up to March 31st, 1909, has been issued, and it is 
evident that the library is growing both rapidly and wisely. 
The nucleus of the library consists of certain Welsh printed 
books and MSS. hitherto kept at the University College. 
These were transferred to the temporary buildings of the 
library in February of this year. In addition to this collec- 
tion the National Library is now in possession of the valuable 
library which was gathered together by Sir John Williams, 
and presented by him on Dec. llth, 1908. Sir John 
Williams not only formed his collection by the purchase 
of separate books anc MSS., but he was also enabled to enrich 
it by the purchase of other libraries and collections of MSS. 
Among the latter are the Hengwrt and Peniarth manuscripts 
originally in the possession of the Wynnes of Merioneth- 


shire. This collection began to be made by Robert Vaughan, 
1592-1666, and contains over 500 MSS. in Welsh, Cornish, 
English, and Latin. Among the Welsh MSS. is the celebrated 
‘*Black Book of Carmarthen,” which was compiled or 
composed between 1195 and the thirteenth century in the 


priory of St. John at Carmarthen. The contents are poems 
dealing with mythology, religion, history, and literature. 
Another fine Welsh MS. is one of the history of the 
Holy Grail. Of the two MSS. in the Cornish language 
one is unique, being a Cornish mystery written in 
1504, and among the English MSS. is one of the 
Canterbury Tales circa, 1420. Sir John Williams also pre- 
sented the Shirburn and Parry Llanarmon libraries. Among 
the treasures of the former is the first book ever printed in 
Wales, a work on tobacco printed in Trehedyn in 1718. Of 
books collected by Sir John Williams himself are a valuable 
set of Welsh Bibles and Prayer-Books, and a series of the 
works of Henry Vaughan, mystic and medical man. The 
literature of the Arthurian Romances is also widely repre- 
sented. It is given to but few medical men to have the 
means or the leisure for so handsomely endowing the 
scholarship and ‘‘ humanities” of their native lands, and 
Wales may well be proud of her learned and generous son. 
The report before us does no more than indicate the com- 
position of the library, and we await with interest the 
publication of the detailed catalogue. Another library 
which owes its inception to a medical man is the free 
library of Bethnal Green, which was fourded by the late 
Dr. William Tyler, who sacrificed the ease which a consider- 
able competence would have assured him for a life of 
unselfish service to the poor. He saw the value of minister- 
ing to their minds as well as to their bodies, and his library 
attracted the notice of the late Queen Victoria as well as of 
the King and the Prince of Wales, all of whom have con- 
tributed to its shelves, which now contain 38,000 books. 





We understand from the librarian that his council had to 
face an adverse balance for several years and is appealing 
for £10,000 to place the library’s work on a sure footing. 
In support of this appeal it is stated that the institution is 
not only well used by readers of all creeds, but it is of 
special importance to skilled workmen in matters of design, 
and the London County Council school children and their 
teachers resort to it. Institute work is also carried on at 
the library, the work embracing free lectures and concerts 
and evening classes. We are glad to learn that Dr. Tyler’s 
intentions have been so well fulfilled and trust that the 
desired endowment may be forthcoming. 


THE EFFECTS OF RADIUM ON CANCER CELLS, 


AT a meeting of the Société Médicale des Hépitaux of 
Paris on July 23rd M. H. Dominici and M. Rubens-Duval 
read an important paper on the Histological Effects of 
Radium on Cancer Cells. The tumours were exposed to the 
hard penetrating rays of radium (rayons ultrapénétrants) 
by the method introduced by M. Dominici of filtering off 
the softer rays by metal screens which was recently 
described at the Royal Society of Medicine by M. Louis 
Wickham.! M. Dominici, in collaboration with M. Barcat, 
has shown that cancer cells which are amenable to 
radium therapy undergo direct or indirect destruction. 
Direct destruction consists in necrobiosis of the cells 
without previous morphological changes. The radium 
acts as an extraordinarily subtle caustic, producing 
what M. Gaucher has termed ‘‘cellulaf eschars.” Indirect 
destruction is preceded by the following changes: (1) hyper- 
trophy of the nucleus and body of the cell; (2) budding of 
the nucleus; and (3) increase in number and size of the 
so-called ‘‘ pseudo-parasitic bodies.”” Glandular cancers, for 
example, cancer of the breast, undergo these changes, but in 
cancers originating in the Malpighian layer of the skin an 
additional change frequently occurs—horny transformations 
of the protoplasm. Thus a sort of abnormal maturation of 
the cells occurs. This shows that radium is capable of 
exercising an influence on the evolution of cells. The 
following are examples. A woman, aged 77 years, was 
admitted into hospital in June, 1908, for congestion of the 
lungs supervening on chronic bronchitis. She also had an 
ulcerated cancer of the breast. The ulcer was gangrenous and 
suppurating, and of the extent of 80 square centimetres. The 
nipple was almost entirely destroyed and scarcely visible at the 
lower part of the ulcer, where it rested on an indurated mass 
of growth adherent to the pectoralis major. To the surface 
of the ulcer was applied an apparatus 6 centimetres in 
diameter on which were spread 5 centigrammes of pure 
sulphate of radium, and on this were imposed four pieces of 
linen, each impregnated with 1 centigramme of pure sulphate 
of radium. The radiferous apparatus was enclosed in a 
leaden case 2 millimetres thick, to which were added screens 
of paper 2 or 3 millimetres in thickness. The whole was 
enclosed in indiarubber and separated from the tumour by 
four or five layers of muslin and left in place for 166 
hours. Three or four days after the termination of the 
treatment much serous discharge occurred and was followed 
by a healthier condition. The gangrene disappeared and the 
ulcer became of a rosy colour. Six weeks after the applica- 
tion a cicatricial band appeared and spread in a centripetal 
manner until about half the ulcer was covered. The tissue 
subjacent to the cicatricial band, which at first was indurated, 
gradually softened, until in September the tumour was re. 
duced one-half, both in surface and in depth. A further 
application of radium was proposed, when the patient suc- 
cumbed to an exacerbation of the pulmonary congestion. A‘ 





1 THE LANCET, May 29th, 1909, p. 1546. 
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the necropsy no metastasis of the growth was found. As 
was supposed, the tumour was found to be reduced not only 
in surface but in depth, and, so to speak, had abandoned the 
region subjacent to the superficial epidermisation. Its place 
was taken by normal adipose tissue, excepting small scir- 
rhous bands in which fibrous considerably preponderated 
over epithelial tissue. Further, the tumour appeared to be 
separating from the pectoralis major, which it infiltrated 
only for a depth of 1 or 2/millimetres. The structure of 
the tumour was found to be profoundly changed by com- 
parison of sections made before treatment and after death. 
Before treatment the tumour was composed of masses of 
large cuboid epithelial cells with round nuclei separated by 
fibrous bands. After death the epithelial growth was so 
reduced that in areas of from 20 to 30 square millimetres it 
was represented only by a few widely separated cells. The 
cells were for the most part hypertrophied and contained an 
enormous budding nucleus and sometimes enlarged pseudo- 
parasitic bodies. M. Dominici and M. Rubens-Duval also 
examined three epitheliomata (one of the cervix uteri and 
two of the lips) treated by radium. The epithelial cells 
underwent horny transformation, and when this was com- 
plete their vitality was lost, and, like foreign bodies, they 
were destroyed by phagocytosis. 





CHINESE PORK. 


At the beginning of September several questions were 
asked of the President of the Local Government Board in 
the House of Commors as to the wholesomeness of certain 
batches of pigs’ carcasses imported into this country from 
China for food. Mr. Burns replied that the carcasses were 
being inspected in the usual manner as they arrived and that 
the chief medical officer of the Port of London Sanitary 
Authority was paying special attention to them. He said 
further that any pork found to be unsound would be con- 
demned in the ordinary course, whatever its port of origin. 
Dr. Herbert Williams, the medical officer in question, has 
now presented a report to the Court of Common Council, in 
the course of which he states :— 

On July 24th the s.s. Palermo arrived from China with a general 
cargo comprising 4663 pig carcasses, pigs’ casings and bladders, 
chickens, ducks, mallards, plover, bustards, pigeons, geese, snipe, teal, 
cockerels, and hares. The importation of pigs from China had received 
considerable publicity in the press, and from questions asked in Parlia- 
ment, chiefly owing to the apprehension that these pigs might be the 
wild variety which frequents the streets and public places of Chinese 
towns, living as scavengers on the food they can pick up in that way. 
The importer stated that the pigs in question had been bred in the 
country and fed on rice, and the President of the Local Government 
Board appears to have confirmed this statement by reference to the 
British Consul at Hankow. The pig carcasses on arrival were found to 
be very large and fat, and each one had a label attached to it which 
indicated that it had been subjected to a medical examination at the 
port of shipment. It has been stated that Chinese pigs are very prone 
to contain the parasite which gives rise to the condition known as 
tnichinosis. I therefore selected 100 pigs at random and removed 
portions of the diaphragm and other muscular tissues, and examined 
the same microscopically without, however, finding anything which 
was at all indicative or suspicious of trichinosis. 


It is obvious that all proper precautions are being taken in 
respect of this source of food-supply. No pigs are clean 
feeders, and probably it was on account of their objection- 
able habits of ‘‘ nosing” for food in any filth that their flesh 
was forbidden to the children of Israel in the oldest 
sanitary code known to history. But nowadays we have got 
over the objection to partake of the flesh of any animal which 
is not a ‘* clean feeder,” recognising that in certain instances 
the alchemy of the living tissues can transform garbage into 
healthy flesh and blood. Indeed, in the ultimate analysis 
all our food is built up of molecules derived from 
decayed and ‘ offensive ” matter, re-created by the mysterious 
processes of the metabolism of the vegetable world into 
Wholesome and necessary foodstuffs. But even though this 
be the case there is a natural and decent revulsion against 
the flesh of animals that have fed on excrement, and there is 


animals in question come from a country where a human 
intestine without its parasite is ararity. In the case of these 
Chinese pigs, however, we may reasonably accept the word 
of the importer, substantiated by Dr. Williams’s investigations, 
that they were reared under conditions of ordinary cleanli- 
ness and fed upon wholesome food. 


MEDICAL STORIES. 


As will be seen by our advertising columns, the editor of 
the Strand Magazine is offering a prize for the best medical 
story to be written by a qualified medical man and to be 
‘* either fact or fiction.” If any of our readers are moved to 
compete for this prize we suggest they should exercise all 
discretion in the event of an attempt to employ special 
personal experience as material for the story. There 
can be no harm in a medical author drawing upon his 
general knowledge, but he has certainly no right what- 
ever to repeat in the form of fiction what has found its 
way into his case-books as fact. We shall be interested to 
see what the prize story reads like, for stories of medical 
interest in popular magazines, when written by persons 
untrammelled by medical knowledge, are invariably mixtures 
of absurdity and error. Will a medical practitioner, whose 
invention and imagination must be kept in subjection to his 
technical knowledge, be able to write a readable story? 
Whoever does this will be a considerable master of com- 
position, for his suppressions will have to be as artful as 
his statements. We may add that the author can use a 
pseudonym. 


THE FUTURE OF PHARMACOGNOSY. 


THE address delivered by Dr. Tschirch, professor of 
pharmacognosy and practical chemistry in the University of 
Berne and the Hanbury medallist for 1909, on the occasion of 
the reopening of the Pharmaceutical Society’s School of 
Pharmacy on Sept. 29th serves to show what a rich and 
interesting field of research is offered by pharmacognosy and 
how many are the problems susceptible of scientific treat- 
ment and capable of yielding results of direct practical 
utility which remain unsolved. While the main purpose of 
Dr. Tschirch’s address was to indicate a few of these 
problems, it also dealt with the interesting subject of the 
cultivation of druzs and entered the field of prophecy as to 
the remedies of the future. We may, said the lecturer, 
assuredly hope that medicine, when it has thoroughly ruined 
its digestion with synthetical remedies and tested all the 
organs of the animal body, will return once more to drugs and 
will employ them to a greater extent than it does at present. 
It will return once more to the most ancient remedies of man- 
kind, to the medicinal plants and drugs, for the utility of which 
the experience of thousands of years vouches. In approaching 
the subject of the cultivation of drugs, he said that when we 
had discovered the active constituents, and by the method of 
analysis made ourselves as thoroughly acquainted as possible 
with the composition of the drug, we could then proceed to 
the solution of the problem: ‘‘ In what way is it possible by 
suitable cultivation to increase the amount of this or that 
constituent of a medicinal plant and to diminish the 
quantity of any other constituent that may appear to be an 
undesirable admixture?” What he had in his mind was the 
utilisation of the results of pharmaco-chemical investi- 
gations as a basis for physiological researches. The 
experience gained in the cultivation of cinchona trees 
made the attainment of definite results appear very 
possible, as, for instance, the production of an opium 
poor in narcotine, or of a cinchona bark rich in quinine, 
but containing only small quantities of the other alka- 
loids. Similar experiments have been made for thousands 
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constituents has been effected in the case of almost all 
cultivated plants. He was strongly opposed to the belief 
that cultivation impaired a medicinal plant and that wild ones 
are always and without exception the better, and insisted 
that it was unsuitable cultivation only that produced such 
bad results. He was convinced that by variation of the condi- 
tions of cultivation, by careful selection of suitable strains 
by crossing, grafting, and other means, brilliant results would 
be obtained and the object in view ultimately reached. It was 
easy to understand Tunmann’s demand that an experimental 
garden, in which pharmaco-physiological experiments could 
be systematically conducted, should be attached to every 
pharmacognostical institute, for the required knowledge 
would have to be acquired under such conditions. Proceed- 
ing to refer to some of the unsolved problems of pharma- 
cology, he said the fields which were open to pure 
pharmacognosy and were capable of experimental treatment 
were very numerous and very varied. In most of them the 
first sod had only just been turned. In this connexion he 
alluded to the methods of preparing harvested drugs, 
especially the so-called fermentation, which must assuredly 
be systematically investigated, if possible, in one of the 
tropical laboratories. We are as yet but very imperfectly 
acquainted with the chemical reactions involved. We do 
not know either the nature or the extent of the part played 
by the ferments. At the present time the whole process of 
the fermentation of tea, cocoa, and vanilla is conducted 
on a wholly empirical basis, and the result depends more 
or less on chance, which will remain the case until we 
have learned how to place this process on a_ scientific 
basis and to conduct it rationally. Other problems are to be 
found in the study of physiological varieties and the sub- 
stances they produce. We are still, to mention one instance 
only, ignorant of the reason why the balsam of the Tolu 
tree, which is scarcely to be distinguished botanically from 


the balsam of Peru tree, should yield such an entirely 
different product. These are only a few of the many problems 
of pharmacognosy which are susceptible of experimenta] 
treatment to which Dr. Tschirch alluded. 


THE DEVELOPMENT OF PUBLIC HEALTH WORK 
IN TASMANIA. 


THE creation of a public health department for a scattered 
population of 179,000 persons must have been an arduous 
task, and the fact that considerable opposition had to be 
encountered increases our respect for the business capacity 
of the organiser. The population in question consisted of 
the inhabitants of the island of Tasmania where the depart- 
ment came into existence on Jan. 6th, 1904, under a 
Public Health Act which had passed the legislature 
late in 1903. The Government at the same time ap- 
pointed Dr. J. 8S. C. Elkington to be chief health 
officer in whom the central powers of administration 
were vested. Up to that time the executive sanitary 
authority, if such it could be called, had been the Central 
Board of Health which did not employ either a medical 
officer or a sanitary inspector. No laboratory existed and 
the disinfecting apparatus, apart from what had been 
improvised during a recent epidemic of small-pox at 
Launceston, comprised a couple of formalin lamps and a 
small stock of chemicals. The library consisted of one 
book on sewage disposal and an old set of Tasmanian 
statutes. The port health inspection of over-sea ships was 
entrusted to pilots or harbour masters, and the maritime 
quarantine station was a remarkable example of structural 
defects. The heavy cost of the small-pox outbreak and the 
efforts of opponents to sanitary reform rendered Parliament 
disinclined to incur the further outlay required for effective 
equipment and maintenance, but it fortunately happened 





that the Minister of the day was a medical man and the 
Tasmanian medical profession gave much support to a 
system of reform. The population of 179,000 persons was at 
the time divided up under some 73 local authorities, 28 
of which existed in name only, without any officers or 
organisation, and some had never held a meeting. Of 
the remaining 45 local authorities only 16 had officers of 
health, and 26, whose districts included towns of 500 
inhabitants and over, had no system of night-soil disposal. 
A reorganisation of these local authorities was commenced 
in 1905, and at present the local sanitary administration 
outside the two cities (Hobart and Launceston) is 
vested in 49 municipal councils which possess exten- 
sive powers of sanitary rating and administration. In 
1906 an investigation was made into the physical condi- 
tion of some 1200 State school children at Hobart by Mr. 
A. H. Clarke and Dr. Elkington, and in the ensuing year a 
system of medical inspection of schools for Tasmania was 
introduced, but food inspection, being left by the Act entirely 
to local authorities, is practically a dead letter. The cost of 
central sanitary administration has averaged a little more than 
23d. per head of population per year. In conclusion, Dr. 
Elkington says that the work of his department has received 
the generous and hearty support of the Government 
whenever financial exigencies have permitted it; he 
also believes that the great majority of local authorities 
now admit that the requirements of the department 
are reasonable. The equipment at the disposal of the 
central authority now consists of a fairly well fitted-up 
bacteriological laboratory, a reference library of several 
hundred volumes, a portable steam disinfector, and apparatus 
for disinfection on a larger scale. A sanitary inspector has also 
been appointed and all over-sea vessels are visited by medical 
officers before receiving pratique. It is evident that public 
health questions have become better understood in Tasmania 
during the last six years. 


ADRENALIN AS AN EMERGENCY TREATMENT IN 
CERTAIN FORMS OF NON-CORROSIVE 
POISONING. 


WE have received a reprint of a paper published in the 
Intercolonial Medical Jowrnal of Australasia of July 20th by 
Mr. Judah L. Jona recording some observations on the use of 
adrenalin as a means of delaying the absorption of certain 
rapidly acting poisons, and thus giving longer time for the 
effective use of the recognised antidotes. The antidote for 
poisoning by cyanide generally recommended is that advo- 
cated by Professor CO. J. Martin and Mr. R. A. O’Brien, which 
consists of 30 cubic centimetres (1 ounce) of a 23 per cent. 
solution of ferrous sulphate, 30 cubic centimetres of 5 per 
cent. solution of caustic potash, and 2 grammes (30 grains) 
of magnesia. The first two solutions should be kept in 
hermetically sealed phials. It is recommended that the 
three substances should be mixed when required and imme- 
diately taken. The principle of the method is the formation 
of Prussian blue, which is practically innocuous. In observa- 
tions on rabbits Professor Martin and Mr. O’Brien found that 
using a lethal dose death invariably occurred unless the anti- 
dote were administered within five minutes of the poison. Mr. 
Jona rightly points out that in a rapidly acting poison like 
cyanide of potassium, even in very favourable circum- 
stances, more time than this may elapse before the antidote 
can be prepared and given. Exner has shown that intra- 
peritoneal injections of adrenalin diminish the rate of absorp- 
tion of strychnine introduced into the stomach, and Mr. Jona 
therefore decided to try whether adrenalin given by the mouth 
would exert a similar effect. He first demonstrated that 
adrenalin could exert its vaso-constrictor action after the 
arteriolar wall has been subjected to the action of cyanide of 
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potassium, and then studied its effects upon rabbits poisoned 
by the cyanide. He was able to bring about recovery after 
longer periods than in rabbits which had not received ad- 
renalin. He recommends the following procedure for cases of 
cyanide poisoning in man. Adrenalin should be given imme- 
diately, 9 cubic centimetres (i.e., 3 drachms) of the 1 in 1000 
solution diluted to 90 cubic centimetres being used ; then 
Professor Martin and Mr. O’Brien’s antidote if available. The 
stomach should then be washed out and a further dose of 
about 5 cubic centimetres (14 drachms) of 1 in 1000 ad- 
renalin solution diluted to 50 cubic centimetres should be 
given. A brisk saline purge is also recommended to be ad- 
ministered soon afterwards. Professor Martin and Mr. O’Brien 
found in their experiments on rabbits that if death did not 
take place within 30 minutes of administering the cyanide 
recovery occurred. Some experiments made with strychnine 
followed by adrenalin gave similar results, the adrenalin 
obviously retarding the absorption of the strychnine, and 
enabling the animals to be treated with greater success. 
These experiments, which were carried out in the Physio- 
logical Laboratory of the University of Melbourne under 
the direction of Professor W. A. Osborne, have an obvious 
practical application, and, as Mr. Jona points out, 
there is no reason why adrenalin should not be as 
efficacious in the case of other non-corrosive poisons. In the 
treatment of rapidly acting poisons it promises to be an 
adjunct to the ordinary treatment of considerable value, and 
it should certainly find a place in the list of antidotes, and 
should be kept handy by all medical practitioners who have 
to treat emergency cases. We are glad to give further 
publicity to a well-conceived and useful piece of work. 


WASSERMANN’S REACTION IN CHILDREN WITH 
HEREDITARY SYPHILIS. 


AN interesting paper recording some observations on 
Wassermann’s reaction in the children of syphilitic parents is 
contributed by Dr. W. Knopfelmacher and Dr. H. Lehndorff 
of Vienna to the Wiener Medizinische Wochenschrift of 
Sept. 18th. It has been already established that in an infant 
with a recent rash Wassermann’s reaction gives a positive 
result almost without exception. Children born of a syphilitic 
mother and subsequently developing syphilitic symptoms 
often give a negative reaction at birth but develop a positive 
one at the time of the appearance of the exanthem. The 
recent observations were made upon 33 children with 
hereditary syphilis and 11 apparently healthy ones whose 
mothers were syphilitic or whose older brothers and 
sisters had come under observation and treatment. The 
writers summarise their conclusions as follows. Children 
with hereditary syphilis give almost invariably a posi- 
tive Wassermann’s reaction at the time of the rash and 
often many months after its disappearance. Older children 
with hereditary syphilis show a positive reaction even 
more frequently than adults with acquired syphilis in a 
late stage, and the reaction often remains positive in 
children suffering from the disease in spite of energetic 
treatment. That antisyphilitic treatment of the raother 
during pregnancy can result in the birth of a healthy 
child is confirmed by the negative result of the reaction in 
such children. Syphilitic women with a positive reaction 
can bear children witb permanently negative reaction. These 
children are free from syphilis, and they may be quite 
healthy or show various defects. In two instances a woman 
who has previously had several syphilitic children has borne 
a child which has remained healthy in the first years of life 
and yet given a positive Wassermann’s reaction. Such 
children are to be regarded as latent syphilitics. On this 
basis Profeta’s law (immunity of the healthy children of 





syphilitic mothers) finds its explanation on the ground of 
latent syphilis in the child. 


THE Conjoint Examination Board of the Royal Colleges 
of Physicians of London and Surgeons of England has 
acquired a site for the erection of the new Examination 
Hall in Queen’s-square, and the plans for the erection of the 
building are now under consideration. The building will not 
be completed for at least two years, and in the meantime 
arrangements have been made by the Royal Colleges to 
continue in the occupation of offices and examination rooms 
at the Examination Hall on the Victoria Embankment, the 
entrance to which is on the west side of the building, facing 
the Savoy Hotel. 


THE King has been pleased to appoint Mr. Thomas Hastie 
Bryce, M.A., M.D., to be Regius Professor of Anatomy 
in the University of Glasgow, and Mr. John Marnoch, M.A., 
M.B., C.M., to be Professor of Surgery in the University of 
Aberdeen, both appointments bearing date Sept. 18th. 


THE annual medical service of the Guild of St. Luke at 
St. Paul’s Cathedral will be held on Wednesday, Oct. 20th, 
at 7.30 p.mM., when the preacher will be the Rev. Fr. 
Waggett, S.S.J.E. Further particulars can be obtained 
from Mr. C. St. Aubyn-Farrer, 1, Harley-street, W. 


PLAGUE is increasing in Mauritius. A telegram received 
from the Governor by the Secretary of State for the Colonies 
stated that 15 cases of plague with 10 deaths were reported 
during the week ending Sept. 23rd. 





THE HOUSING AND CONTROL OF 
NAVVIES. 


ONE of the most noticeable features of the development 
of public health administration is the manifold subjects with 
which it concerns itself, and at the present time it appears 
to be steadily and surely extending its operations in such a 
fashion as to embrace social and philanthropic questions 
which even one decade earlier would have been regarded as 
exclusively the function of the clergyman or social reformer. 
But no one conversant with the condition of the poorer 
classes can doubt that in the improvement of their general 
social condition we have a more potent weapon for good than 
in the limited operation of the Public Health Acts, and 
history, of course, teaches that it was the work of social 
reformers, such as Lord Shaftesbury, which led to the 
passing of many of the statutes which now govern pu5lic 
health administration. It is interesting to see the Ceniral 
Health Department devoting, through its medical inspectors, 
much time and thought to the social conditions of the navvy 
who has not many friends and who is in large part outside 
the scope of the general operations of the Public Health 
Acts.? 

The public as a whole are not perhaps fully aware of their 
obligations to that somewhat nomadic tribe which we speak 
of as navvies, although it is to them that we owe in large 
part the actual construction of our railways, our water- 
works, our tunnels, and a host of other public works with 
which there is associated in the public mind merely 
the name of the engineer or the contractor. Those 
who performed the rough and manual labour in circum- 
stances far from satisfactory are given but scanty attention. 
As Dr. Reginald Farrar tells us in his recent report to the 
Local Government Board, ‘‘navvies move about from one 
public work to another, a distinct class or tribe separated by 
habit or circumstances from the rest of the community,” and 
it is estimated that in this country navvies and their families 





1 Dr. Reginald Farrar's Report to the Local Government Board on the 
Lodging of Workmen Employed in the Construction of Public W orks 
(New Series, No. 14). Wyman and Sons, Limited, Fetter-lane, B.C, 
1909. Price 3d. 
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amount to about 100,000 persons. It is, of course, possible 
that what may be termed the public health side of this class 
is not of paramount importance, although in times of 
small-pox prevalence they may undoubtedly by _ their 
habits and ignorance play a by no means negligible part 
in the spread of that disease. A perusal of the report before 
us suffices to show that the main problem connected with 
the navvy is a social rather than a public health one. In 
the early days of railway construction there was frequently 
no housing accommodation for these men; ‘‘ many slept in 
sod huts which they constructed for themselves 
wages, about half-a-crown a day, were paid at fortnightly, or 
in some cases monthly, intervals, and most contractors kept 
provision stores and paid men partly in food tickets, some- 
times even forcing them to take a percentage of their pay 
in beer.” As has been the case in so many instances in 
other public health problems, a Select Committee of the 
House of Commons took evidence and reported as far back 
as July, 1846, that the navvies were crowded into unwhole- 
some dwellings with little provision either for their comfort 
or decency of living; they were exposed to great risk of life 
and limb, and there were inducements to the men to become 
thoughtless, thriftless, and improvident, while the committee 
could not wonder at the ‘‘feelings of dislike and dismay 
with which the permanent inhabitants of a neighbour- 
hood often view the arrival of these strangers amongst 
them.” But there the legislature appears to have left the 
matter, and the improvement which has subsequently taken 
place has, Dr. Farrar tells us, been due to the growth of 
philanthropy, pressure of public opinion, and the influence 
of such bodies as the Navvy Mission Society. Nevertheless 
the report of the committee is still to some extent applicable 
to existing conditions, and Dr. Farrar shows.that there is still 
a very great deal to be done before the public health 
authorities can rest satisfied that elementary justice has been 
done either to the navvies or the public. 

There is apparently some sort of combination amongst the 
navvies themselves, and a deputation from the Mission 
Society recently waited upon Mr. Burns to protest against 
the employment of local unemployed to the exclusion of 
regular navvies, a position which presents considerable 
difficulty for local authorities who undertake works for the 
special relief of local out-of-works. It is in the main 
the navvies employed in connexion with the relatively 
smaller undertakings who need protection, because it is on 
these works that the amount of profit may be small and the 
contractor may be indisposed to make provision for the 
comfort of the men. But need for regulations is in no sense 
confined to the smaller works, and we are told that there 
are at present many works on which scores or hundreds of 
genuine navvies are ‘‘sleeping rough” night after night. 
When pipe tracks are being laid the men have slept night 
after night in the pipes themselves, and it is thought that 
some hundreds of navvies regularly seek sleep in hay- 
stacks, straw-yards, and cowsheds, or even in hen-houses 
and pigstyes, and, as Dr. Farrar says, ‘‘life under these 
conditions is conducive to physical ill-health and moral 
deterioration.” 

But through all these difficulties there are unmistakeable 
signs that what may be termed the natural law of supply 
and demand is in itself bringing about a better state of 
affairs, much in the same fashion as is the case with the 
housing problem in the country as a whole. We are told 
that a contractor who provides proper lodging for his work- 
men can attract and retain a sufficient number of com- 
petent men, and that the services of strong, steady, and 
respectable navvies are greatly in demand. On the other 
hand, a contractor who makes no proper provision has to put 
up with men of an inferior stamp, who are content to ‘‘ sleep 
rough” in the fashion above referred to. It is instructive, 
and in a sense consoling, to hear that when public funds are 
being spent, as was, for instance, the case in works con- 
structed by the Derwent Valley Water Board, where there 
was no question of private profit for the undertaker, and no 
temptation to save money at the expense of the labourers’ 
comfort, the conditions were satisfactory. 

Dr. Farrar calls attention to many reforms which are not 
only of public health import but which relate to problems of 
Poor-law and unemployment, and he poiots, amongst other 
things, to the need for discrimination in the casual ward 
between the loafer and the genuine work-seeker in order that 
the latter may be liberated sufficiently early in the day to 





enable him to pursue his quest with more hope of success 
than if he is retained to perform the usual task. He also 
criticises adversely what is known in navvy parlance as 
‘*subbing ”"—that is to say, the practice of paying daily 
instalments of wages in place of the whole wage weekly or 
fortnightly, The daily ‘‘sub” is conducive both to 
thriftlessness and inebriety and tends to deprive the family 
of its proper weekly allowance. The need for a labour 
exchange and for cheap railway fares are amongst the other 
points dealt with in the report, which concludes with the 
following series of very reasonable recommendations :— 


1. That every corporate body or contractor intending to commence 
works of public construction involving the employment of nayvies in 
any district, on which any number of workmen exceeding 100 not 
previously resident within three miles of the works shall be employed, 
should be obliged to notify the Local Government Board, and also the 
county council, or the sanitary authority of the district, as may be here- 
after determined, of such intention, not less than 14 days before the 
commencement of such works, indicating the general scope and the 
probable duration of such work, and approximately the number of 
workmen it is intended to employ. If at any date subsequent to the 
commencement of the work a larger number of workmen shall be em- 
ployed than were specified in the original notification, a further notifi- 
cation specifying approximately the number of such workmen should be 
made as above. On the completion of such works the central and local 
authorities should again be notified. 

2. That such works should from time to time be open to inspection 
by inspectors of the Local Government Board. 

3. That contractors should endeavour to arrange with the railway 
companies for the granting of specially cheap fares to workmen. 

4. That workmen should, if necessary, receive instalments of their 
wages during the first fortnight of their employment, but that after 
this time wages should be paid weekly, and that no contractor should 
advertise ‘*Sub Daily,” or words to that effect, as an inducement to 
attract labourers to any work. 

5. That any contractor or employer of labour on works of public 
construction who shall employ on such works any number of 
workmen exceeding 100 not previously resident within three miles 
of the works should, except as hereinafter provided, and unless sufficient 
and satisfactory accommodation already exists in the neighbourhood, be 
obliged to provide accommodation for such workmen to the reasonable 
satisfaction of the county council or the district council as may be 
hereafter determined. The temporary buildings to be provided should, 
unless the duration of the work is likely to be very short, include 
buildings sufficient for the isolation of cases of infectious disease that 
may occur among the workmen or their families. Temporary buildings 
provided for the accommodation of workmen should be registered by 
the county council or the district council, and should be open to 
inspection by persons duly authorised by either of these bodies. If, 
however, temporary buildings be erected within three miles of any 
part of the works, for the accommodation of workmen employed on 
such works, by private persons other than the contractor or employer, 
these may, it approved by the county council or the district 
council, be accepted in lieu of provision made directly by the 
contractor or employer, but should be subject to the same con- 
ditions as to the character of the accommodation provided, regis- 
tration, and inspection as if they were provided by the contractor 
or employer. 

6. The medical officer of health for the district should, when such 
temporary buildings are first erected, and afterwards from time to 
time, examine and report to his council whether in respect of 
construction, lighting and ventilation, water-supply, drainage, and 
excrement and refuse disposal these buildings are of a satisfactory 
character, and whether the cubic accommodation of the sleeping 
apartments is such as to afford not less than 30) cubic feet of free air- 
space for each occupant. 

7. The provision of the necessary temporary buildings should, unless 
the duration of the work is likely to be very short, be held to include 
the provision of a suitable room for purposes of recreation. 

8. Temporary sheds in which meals can be taken and food warmed 
should be provided on all works. 

9. On all works on which more than, say, 200 men are employed a 
canteen should be provided in which light refreshments and non- 
intoxicating liquors may be sold. If intoxicating liquors are sold in 
such canteen the manager should receive no profit on and have no 
interest in the sale of such liquors. 

10. No intoxicating liquors should be allowed to be sold in any 
temporary building other than the authorised canteen. 

ll. A clause requiring the provision of accommodation on the 
lines above laid down should as far as practicable form part of all 
contracts and all Acts of Parliament authorising public works of 
construction. 








New INFIRMARY FOR THE City oF Lonpon.—A 
new workhouse infirmary was opened by the guardians of the 
City of London on Sept. 25th. The building, which is 
situated at Homerton and will replace the Bow Infirmary, 
will accommodate 681 inmates and 63 officers and has cost 
nearly £60,000; it includes a block for lunatics. The Rev. T. 
Greear, chairman of the board, who unlocked the door of the 
building with a gold key, and afterwards unveiled a com- 
memorative tablet, made a speech in which he pointed out 
that the increase of commercial life in the City had resulted 
in a great diminution in the number of people for whom 
Poor-law provision must be made, and that the present 
amalgamation of Homerton and Bow workhouses would 
probably effect a saving of over £6000 a year. 
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REPORT OF THE MEDICAL INSPECTOR 
OF PRISONS FOR THE YEAR 1908-09, 


In his report to the Commissioners of Prisons for the year 
ending March 31st, 1909, the medical inspector, Dr. Herbert 
Smalley, is able to give a very satisfactory account of the 
sanitary condition of the prisons and of the health of the 
inmates. 

During the year 205,681 prisoners were received into the 
local prisons, being an inCrease of 9448, as compared with 
the previous year; and the daily average number under 
detention amounted to 18,923, the figure for 1907-08 being 
17,719. The total number of deaths during the 12 months 
was 123—99 of males and 24 of females. Of this number 91 
were due to natural causes, which, in terms of the number of 
prisoners received, gives a death-rate of 0:41 per 1000, the 
average for the preceding 25 years being 0-54 per 1000. It 
is interesting to note in connexion with the lurid statements 
which have recently been made regarding the health of 
prisoners in Holloway that the deaths at that prison from 
natural causes during the year amounted to four, being thus 
at the rate of 0°32 per 1000 of the prisoners admitted to 
that institution. Of the deaths from non-natural causes, 16 
were due to judicial hanging, 14 to suicide, one to accident, 
and one to the effects of poison taken prior to the prisoner’s 
reception into gaol. The number of suicides is somewhat 
higher than it has been for the last few years. 

Twenty-seven cases of infectious disease were notified 
during the year, comprising 14 cases of erysipelas, five of 
enteric fever, three of diphtheria, two of measles, two of 
scarlet fever, and one of puerperal fever. All the cases were 
sporadic, and in most of them the infection was clearly con- 
tracted before reception into prison. The number of 
prisoners released on medical grounds during the year was 
111—32 males and 79 females. As usual, the chief reason 
for release was advanced pregnancy (70 cases) ; in most of 
the other cases the prisoners were suffering from diseases 
requiring surgical intervention. 135 prisoners—97 males and 
38 females—were certified insane in the local prisons, the 
average for the last ten years being 133-4. In considerably 
more than half the cases the prisoners showed indications of 
insanity when received into prison. There were also 323 cases 
of insanity of remanded and other unconvicted prisoners (226 
males and 97 females) dealt with during the year, including 24 
males and 10 females found ‘‘ insane on arraignment,” and 161 
males and 77 females found insane on remand from police or 
petty sessional courts. If details could be given in the 
tables concerning these cases as is done with regard to 
insanity in convicted prisoners, the information would 
probably be of much interest both from the medico-legal and 
from the psychological point of view. 259 prisoners were 
reported as being so feeble-minded as to be unfit for the 
usual penal discipline, this number being a good deal less 
than for the past two or three years. The cause of this 
decrease does not appear to be very plain, but Dr. 
Smalley suggests that one reason may be that magistrates 
are more alive to the significance of minor degrees of 
mental defect as qualifying criminal responsibility, and 
are, therefore, less disposed to commit feeble-minded persons 
to gaol. 

In the convict prisons during the year the daily 
average number under detention was 3106—2975 males and 
131 females. There was one death from suicide and 18 
deaths from natural causes, giving a death-rate from such 
causes of 5-9 per 1000 of the daily average population, as 
compared with 6°5 in the preceding year. Three deaths 
were ascribed to pulmonary tuberculosis, the mortality from 
that disease being thus a shade under 1 per 1000 of the daily 
average number of prisoners. 23 convicts, all of them males, 
were certified insane. 

The large amount of attention and criticism which has 
recently been given to the existing methods of dealing with 
the various categories of socially unassimilable persons has 
led Dr. Smalley to devote part of his report this year to 
a very interesting survey of the effects upon the medical 
administration of prisons which would probably follow from 
the adoption of all the important proposals which have been 
put forward by the Royal Commission on the Feeble-minded, 
the Poor-law Commission, and the Departmental Committees 
on Vagrancy and on Inebriety. These several inquiries have all 





confirmed the opinions expressed by the prison authorities, 
and with special force and clearness by Dr. Smalley himself, 
as to the large proportion of persons of weak intellect 
amongst the petty offenders, tramps, and habitual drunkards 
who form so considerable an element in the prison popula- 
tion. If the suggested reforms are carried into effect, and 
if these feeble-minded persons are segregated in special 
institutions under medical control, it is estimated that the 
alteration would remove from the prisons at least 3 per cent. 
of their present inmates, and possibly a proportion even three 
or four times greater. And, of course, if the specific proposals 
regarding inebriety and vagrancy are adopted in such shape as 
to enable other and more appropriate methods than imprison- 
ment to be applied to tramps and drunkards who are not weak- 
minded, the result on the prison population will be enormous 
—how enormous we may readily imagine when we remember 
that one-fifth of the males committed to gaol are sent for 
begging, sleeping out, or Poor-law offences, while over half 
the women prisoners and nearly a third of the men are con- 
victed for drunkenness. The advantages from the point of 
view of prison administration of clearing out from the 
prisons the drunkard, the tramp, and the imbecile would be 
obviously very great; such a change, as Dr. Smalley points 
out with reason, by allowing prisons to be used exclusively 
for the treatment of the criminal, would greatly facilitate the 
extension of those methods of individualisation in treatment, 
of the value of which the success of the Borstal system is 
already giving proof. 








ANNUAL REPORT FOR 1908 OF THE 
REGISTRAR-GENERAL FOR 
IRELAND. 


WE have received the forty-fifth detailed annual report 
of the Registrar-General for Ireland, a document which is 
full of interesting information respecting the causes of 
mortality and its incidence on various localities and on sec- 
tions of the population. This report was presented to the 
Lord Lieutenant on July 5th last. The members of our 
profession in the sister isle will therefore doubtless be 
grateful to Sir Robert Matheson for the promptitude with 
which he has placed at their disposal information that must 
prove helpful to practitioners generally, whilst to those who 
are locally responsible for the state of the public health it is 
obviously indispensable. Sir Robert Matheson attributes the 
early appearance of his report in great measure to the 
exertions of his medical colleague, Dr. Ninian M. Falkiner, 
who has personally analysed the causes of death and com- 
pleted the tables at the earliest possible moment, thereby 
greatly enhancing the value of the vital statistics for purposes 
of public health. We hope that the authorities at Somerset 
House will follow the example of their Irish colleagues, so 
that the reports of the English Registrar-General may in 
future be issued in time to be really serviceable for adminis- 
trative pul poses. 

In recent years the population of Ireland appears to have 
been almost stationary; but inasmuch as the ‘natural 
increase” of the population, by excess of births over deaths, 
was greater last year than the loss by emigration, the 
Registrar-General estimates that, as compared with the 
previous year, there was an increase of 1853 in the numbers 
living in Ireland. The rates of marriage and of birth were 
slightly above the decennial averages, whilst the death-rate 
was below the average by 0°2 per 1000 living. As in 
previous years, the present report contains instructive 
particulars of mortality in the different social grades of the 
people. Among the families of the professional and inde- 
pendent class the mortality last year was equal toa rate of 
14-4 per 1000 living in that class; among the middle class it 
was 15-9; among artisans and petty shopkeepers it was 17-6; 
whilst among the general service class it was 22°8 per 1000. 
We trust that at the forthcoming census steps will be’ taken 
to provide for the calculation of similar social statistics for 
England and for Scotland likewise. 

The areas experiencing the highest mortality last year 
were the City of Dublin, where the rate was equal to 24:0 
per 1000 living, Belfast 19:4, County Carlow and County 
Londonderry 18-3, and County Down 18-0. The areas with 
the lowest mortality ranged from County Mayo, where the 
rate was 13-4 per 1000, to County Clare, where it was 14-4 
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per 1000. Of the total deaths registered in Ireland, 14°7 
per cent. occurred in workhouses, and 4-3 per cent. in 
infirmaries or hospitals. In the section dealing with the 
causes of mortality it is stated that 25 per cent. of the total 
deaths in Ireland were returned as uncertified, either by 
medical men or by coroners, as against 1:45 per cent. in 
England and 2:3 per cent. in Scotland. In Dublin, Belfast, 
and most of the other urban centres death certification 
appears to be satisfactorily carried out; the bulk of the 
uncertified deaths are recorded in the sparsely peopled 
rural districts, where the difficulties of obtaining medical 
assistance are exceptionally great. Sir Robert Matheson 
explains that the high proportion of uncertified deaths is due 
to the circumstance that in Ireland many of the poorer 
classes refrain from seeking medical advice for the very old 
and for the very young, as well as for those who are 
afilicted with chronic diseases. 

‘\ In Ireland the. method of classification of causes of death 
is the same as in England and in Scotland, being based on 
the nomenclature of diseases issued by the Royal College of 
Physicians of London. Among ‘‘General diseases” typhus 
fever, influenza, measles, whooping cough, and diarrheal 
affections showed increased fatality last year, as compared 
with its predecessor ; whilst scarlet fever, enteric fever, and 
cerebro-spinal fever were less fatal. Perhaps the most 
interesting section in the report is that which relates to the 
behaviour of typhus fever in Ireland ; it shows how completely 
this pestilence is amenable to control by hygienic methods. 
Special reference is made to a table showing the deaths 
from typhus fever in each of the 39 years down to 1907. 
From this it appears that in the year 1880 not fewer 
than 891 deaths from typhus fever occurred in Ireland, 
whilst last year the number did not exceed 59. ‘‘ There 
is no doubt,” says the Registrar-General, ‘‘that this 
reduction is principally due to the measures that are 
generally so promptly taken to diminish the spread of 
infection.” The reduced mortality from enteric fever is 
another gratifying feature in Irish statistics, the nuinber of 
deaths referred to this disease last year having been the 
lowest hitherto recorded. In the course of the last 11 
years there has been a reduction of enteric fever mor- 
tality equal to 75 per cent. The local distribution of the 
disease is set forth in the report; and, as is the case in 
England, the fatality is highest in the large town districts, 
and lowest in the rural areas. 

The Registrar-General reports a decline in the mortality 
from tuberculous disease of all kinds in the year 1908. 
Compared with the previous year there were 386 fewer 
victims to its ravages, and a corresponding fall is observable 
in the fatality of the pulmonary variety of this disease. The 
campaign against tuberculosis is being carried on with great 
success by the Women’s National Health Society of Ireland, 
which was recently inaugurated by Her Excellency the 
Countess of Aberdeen. In the words of the report: ‘*The 
tuberculosis exhibitions held under the auspices of Her 
Excellency in all the large towns, and the tuberculosis vans 
which, under her direction, have travelled through many of 
the rural districts have instructed the people as to the 
infectious nature of the disease and the means of protecting 
themselves from its ravages; and evidences are not wanting 
that the lessons thus inculcated are bearing fruit, and that 
in many places there has been a material change for the 
better amongst our people in their habits and surroundings.” 
We believe that in Ireland the registrars are for the most 
part medical practitioners, consequently their reports on the 
sanitary condition of their districts are exceptionally valu- 
able for administrative purposes. For example, one of the 
registrars reports with reference to the work of the National 
Health Society : ‘‘ There is a great improvement with regard 
to cleanliness in dwellings. People are beginning not to be 
frightened of fresh air.’’ Another registrar writes that : 
‘‘The people seem to be awakening to the fact that the 
inroads of tuberculosis may be lessened by the timely adop- 
tion of suitable means.” Yet another registrar reports that 
the sanitary state of his district is greatly improved and 
that the houses are now being kept clean and well ventilated. 
By means of a diagram the mortality from tuberculosis in 
Ireland is compared with that in England, and also with that 
in Scotland, in each of the 45 years from 1864 to 1908. The 
diagram shows that between the first and last years of this 
period the English rate declined from 3:3 to 1°6 per 1000, 
and that the Scottish rate declined from 3:6 to 2:1 per 1000 ; 





but that the Irish rate, instead of falling, has actually risen 
by 0-2 per 1000 in the same interval. In this connexion 
however, regard must be had to the fact already alluded 
to, that only three-fourths of the deaths from all causes 
are medically attested in Ireland. In another useful an 
interesting diagram, which appears in this report for th 
first time, the fatality of tuberculosis at ages above 15 years 
is exhibited in relation to the conjugal condition of tlh: 
people. From this we learn that the average tuberculou 
death-rate of the wnmarried is 3:54 per 1000 for males and 
3:26 for females. In the case of the married the rate for 
husbands is 2:07 per 1000 and that for wives is 2-70 per 
1000. Again, the diagram shows that in Ireland generally 
tuberculosis exacts a much heavier death-toll among widowers 
than among widows. We further note the insertion of an 
interesting table indicating the fatality of tuberculous 
disease among the various social grades inhabiting the 
Dublin registration area. From this it appears that whilst 
in the families of the professional class it is responsible for 
a mortality at the rate of 73 per 100,000 living, it ranges 
upward through rates of 223 in the middle class and 371 in 
the artizan class to a rate of 399 per 100,000, or more than 
five times the first rate, in the general service class. 

Malignant disease does not appear to claim an increasing 
proportion of victims in Ireland at the present time. In the 
year 1906 the rate of mortality referred to this cause was 
793 per 1,000,000 living and was the highest on record. 
In the following year the rate fell to 762 per 1,000,000 
and to 758 per 1,000,000 in the year under present 
notice. In addition to the deaths specifically referred 
to malignant disease, there occurred last year 52 deaths 
ascribed to ‘‘tumour” simply. Apparently the Registrar- 
General makes inquiry respecting the true nature of 
the deaths thus indefinitely returned ; but in the absence 
of necropsies it is of course possible that some of the 
tumours may have been cancerous in their nature. ‘‘ The 
preservation of infant life,” says Sir Robert Matheson, ‘‘is 
one of the principal objects in the work of sanitary reform.” 
In the year under notice the death-rate of infants in Ireland 
averaged 97 per 1000 births, which was below the English 
rate by 24 per 1000, and below the Scottish rate by 13 per 
1000. Inthe ‘‘civic unions” of Ireland the rate averaged 
130 per 1000, and in the remainder of that country it was 75 
per 1000. A table similar to that prescribed by the English 
Local Government Board is included in this report showing 
the causes of infant mortality at several stages of the first 
year of life. As is the case in England, the mortality of 
infants in Ireland is mainly due to diarrhceal diseases, 
convulsions, wasting diseases, and affections of the respi- 
ratory system. Towards the close of his report the Registrar- 
General expresses regret that so large a number of deaths 
are still referred to ill-defined or not specified causes, a fact 
which affects the interests of the public as well as those of 
the medical profession. He therefore again appeals to the 
medical profession in Ireland to help him in presenting 
the vital statistics of the country in the most perfect manner 
possible, and to avoid the issue of medical certificates con- 
taining ill-defined causes of death. 








Lectures ON ScrentTiIFIC Microscopy.—From 
Oct. 11th to 16th a series of lectures and practical demon- 
strations in microscopy will be held at the Institute for 
Microscopy of the University of Jena. The lecturers are 
Professor H. Ambronn, Dr. H. Siedentopf, and Dr. A. 
Kohler, the subjects dealt with being: Abbe’s theory of the 
formation of the microscopic image; the use of Abbe’s 
diffraction apparatus; the method of testing objective 
glasses; the Abbe test plate and the Abbe apertometer ; 
dark ground illumination; photo-micrography ; the use of 
ultra-violet light; and the ultra-microscope. The demon- 
strations include the investigation of colloids. Application 
for admission to the course should be sent to Dr. Ehlers, 
Jena, Beethovenstr. No. 14. Only a limited number oi! 
applications can be accepted for the practical lessons and 
demonstrations, and it is requested that early entry should 
be made. The subscription for the lectures, demonstrations, 
and practical lessons, which will cover a period of 18 hours, 
is 20s ; and for the lectures only (nine hours), 6s. The micro- 
scopes and apparatus will be lent by Messrs. Carl Zeiss. The 
next series of lectures will be held from March 7th to 12th, 
1910, in the Anatomical Institute of the University of Leipsic. 
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THE BORSTAL SYSTEM FOR THE 
TREATMENT OF JUVENILE- 
ADULT CRIMINALS. 


II! 

™ THE experiment of treating adolescent offenders on the 
lines indicated in the preceding article was commenced a 
few years ago when part of the disused convict prison at 
Borstal, near Rochester, was opened as a reformatory for 
the reception of juvenile-adult prisoners from the metro- 
politan area ; and it is on this site that the new reformatory, 
which will be the prototype of the Borstal institutions 
throughout the country, is now in course of erection. The new 
structure, which is being built in large part by the labour 
of the young prisoners, for whom this work is, of course, 
a very useful form of technical training, is already in a 
sufficiently advanced state to give a fairly good impression 
of what it will be when completed ; and as it represents 
in many respects the latest developments in prison engineer- 
ing, some account of its chief characteristics may be of 
interest. 

- The cellular part of the reformatory consists of four 
pavilions, lying two on either side of a central block which 
comprises the administrative offices and the various com- 
munal buildings—viz., the chapel, gymnasium, kitchen, and 
hospital. The cells in each pavilion are arranged on either 
side of a central corridor and are in two tiers, the cells in 
the upper tier opening on to a light gallery. In their 
general character the cells conform to the type which has 
been evolved in the modern English prison. Each one has a 
cubic capacity of 622 feet and is supplied with fresh air 
through a hit-and-miss ventilator which is placed behind the 
hot-water pipes near the floor, so that the air is warmed in 
entering. There is also direct access of air under the 
prisoner’s control through a sliding pane inthe window. The 
foul air is passed into the corridor through gratings placed 
over the door. Each cell has a large window of clear glass 
measuring 2 feet 6 inches by 3 feet 9 inches, and artificial 
light is provided by means of an inverted incandescent gas- 
burner fixed above the immoveable table. The corridor is 
thoroughly ventilated by opening sashes at the clerestory 
level above the upper tier of cells, as well as by large windows 
at either end. A series of cowled extractors along the crest 
of the roof provide exit for foul air. The number of cells 
in each pavilion is 100, so that the whole reformatory when 
completed will provide accommodation for 400 prisoners, 
which is probably as many as can be treated in a single 
institution of the kind with due regard to individualisation 
of care. 

Daily routine.—The Borstal day begins at 5.30 a.m., when 
the prisoners rise, wash and dress, and clean their cells. 
From 6.10 a.m. to '7 A.M. there is physical drill, carried out 
in general accordance with the syllabus of physical exercises 
recommended by the Board of Education for use in public 
elementary schools. Drill is followed by breakfast, after 
which the prisoners go to work in the various shops till 
dinner at mid-day. A further spell of labour lasting three 
anda half hours and an hour of ‘school instruction occupy 
the afternoon. At 5.30 P.M. supper is served out, and after 
supper there are prayers in chapel. An hour’s leisure is then 
allowed in the cells, or in the case of the better-conducted 
lads in associated recreation, before the prisoners are locked 
away for the night. This routine is modified on Saturday 
afternoons when the boys are associated for half-an-hour’s 
singing practice and have their weekly bath. Sunday is 
mainly devoted to religious instruction and to reading in cell. 

Diet.—As due attention to the physical development of 
the juvenile-adult prisoners is a specially prominent feature 
in the Borstal system, the question of food is of capital 
importance. The dietary scale at present in force is a 
slightly modified form of the C Diet of Local Prisons, the pro- 
portions of fat and proteid being somewhat higher in the 
Borstal menu. Breakfast consists of 8 ounces of wholemeal 
bread with 2 ounces of margarine and a pint of porridge 
(made with 3 ounces of coarse Scotch oatmeal). The rations 
for supper include the same amount of bread with a pint of 
cocoa, and on three days in the week 2 ounces of cheese. 
At dinner 8 ounces of bread and 12 ounces of potatoes are 





1 No. I. was published in Tor Lancet of Sept. 25th, p. 949. 


given every day with a piece de résistance which varies ; on 
Sundays it is preserved meat (5 ounces), on Tuesdays and 
Fridays meat and vegetable soup (1 pint made with 4 ounces 
of beef, and 2 ounces of split peas or pearl barley), on 
Wednesdays suet pudding (12 ounces), on Thursdays and 
Saturdays fresh beef or mutton (5 ounces without bone). We 
are informed by the medical inspector, Dr. Herbert Smalley, 
that the average daily ration in this dietary is estimated to 
give 5-28 ounces of proteid, 17-37 ounces of carbohydrate, 
2°39 ounces of fats, and 0°88 ounce of salts, and that its 
total fuel value amounts to 3259 Calories. The quantity of 
nutritive material in the Borstai diet is thus a little above 
Atwater’s standard for men doing moderate muscular work ; 
the slight excess, which is chiefly in the proteid constituents, 
is obviously desirable in view of the special needs of the 
organism during adolescence. The estimated cost of feeding 
these prisoners is at the very modest rate of 4-9d. per head 
perday. Thescale is still, of course, fixed in a merely pro- 
visional way, and it is quite possible that further experience 
of its working may suggest some alterations in its details. 

Physicai exercises.—Pending the opening of the gymnasium, 
which is now practically completed, the physical training 
being given at Borstal consists in daily drill in the 
open air. Special stress is laid on the movements which 
tend to develop the respiratory function and on those that 
have an educative influence on the power of attention and 
inhibitory control. This is a part of the discipline which is 
highly appreciated by the boys, and it is found to have 
excellent results, physical and moral. A feature of the 
Borstal system, which is quite a new departure in reforma- 
tory treatment in this country, and one which will be 
welcomed by those who recognise the intimate connexion of 
anti-social habits with weakness and instability of nervous 
organisation, is the introduction of hydrotherapeutic methods 
in association with physical exercises. The Scotch douche, 
which it is intended to use for this purpose, will be fitted up 
next to the gymnasium, and it is expected that the installa- 
tion will be complete within a very short time. 

School instruction and lectwres.—The educational attain- 
ments of the juvenile-adult prisoners are in general very 
poor. During the last year for which figures are available 
the proportion of the boys received into Borstal who had 
reached the seventh standard was under 2 per cent., and con- 
siderably more than a fifth of the whole number were either 
absolutely illiterate or were only in the first standard. This 
state of things is not due to any innate incapacity, for it is 
found that these boys learn well and rapidly in prison ; their 
ignorance appears to be another effect of the evil environ- 
ment in which they have been brought up. This is, in fact, 
the explanation given with some degree of pride by many 
London hooligans who boast of their illiteracy as a proof of 
the success with which they have been able to defy the efforts 
of the school attendance officers. The importance of pro- 
viding school instruction for these prisoners is self-evident, 
even though we do not nowadays attribute to the 
‘*three R’s” the ethical value formerly ascribed to them ; 
and a good deal of time and effort is given to the matter at 
Borstal. In addition to the ordinary class instruction, lectures 
and addresses dealing in a popular manner with scientific 
and historical subjects are frequently given and are much 
liked by the juvenile audience. 

Work.—Under the Borstal system special stress is laid on 
industrial training, not only as a means of increasing the wage- 
earning capabilities of the boys after release, but also as an 
educative influence of the highest value in correcting the 
morbidly unstable and spasmodic functioning of the nervous 
system in these adolescents. The trades taught include 
smith-work, carpentry, tailoring, bootmaking, building, and 
farmwork, so.that they are of sufficiently diverse character 
to allow the special aptitudes and tastes of individual boys 
to be taken into account in selecting the form of labour to 
which they are to be put. The results appear to be very 
successful and the work that these young fellows turn out 
after a few months in the shops is remarkably good. Most 
of the trade instructors, who, of course, have had experi- 
ence of ordinary apprentices before entering the prison 
service, are very emphatic in their opinion of the skill and 
intelligence shown by the Borstal lads when they have once 
got into the habit of regular work. The industries which 
up to the present have been most developed at the reforma- 
tory are those in connexion with the building operations 
actually in progress; the designs have been drawn on simple 
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and straightforward lines so as to enable learners of fair 
intelligence to carry them out with some skilled assistance ; 
and in this way it has been found possible to execute a large 
part of the work on the new buildings by the labour of the 
young prisoners. The brickwork done by the lads looked, 
at least to the unprofessional eye, quite as good as that laid 
by contract labour; and the carpentry and metal-work, 
though, of course, rather rough, seemed to be of very fair 
quality. The boys for the most part appeared to be genuinely 
interested in what they were doing and punishment for 
idleness and inattention is very rarely called for. 

Discipline.—The inmates of the reformatory are classified 
in three grades—ordinary, special, and penal. On admission 
the newcomer is placed in the ordinary grade, in which he 
remains until he has earned promotion by industry and good 
behaviour to the special grade, or unless he incurs degrada- 
tion to the penal class on account.of misconduct. A prisoner 
in the special grade enjoys a number of small privileges of 
the sort that are likely to appeal to a boy’s ambition ; his 
cell is better furnished and he is allowed to ornament it with 
photographs and small pictures sent him by his friends ; he 
has more frequent letters and visits; and he is permitted to 
associate every day at recreation with others in his grade and 
to read in his cell for half an hour after the regular bedtime. 
Prisoners become eligible for promotion to this grade when 
they have earned a certain number of marks for industry and 
for conduct, the marks for industry being awarded by the 
trade instructors and those for conduct by the ward officers 
under the supervision of the higher officials. A committee, 
consisting of the governor, medical officer, and chaplain, 
looks after the working of this system and decides on the 
fitness of the prisoner for promotion when he has earned the 
necessary number of marks. This committee has full discre- 
tion in deciding whether a prisoner is to be admitted to, or 
removed from, the special grade. Prisoners who by continued 
good conduct have retained their position in this grade for 
several months and who are considered fit for the privilege 
are allowed to work without being under immediate super- 
vision, or, if shortly due for release, may be employed at 
labour outside the walls of the reformatory. These dis- 
tinctions are found to create a spirit of healthy emulation 
amongst the boys; and it is rather interesting to note that 
they seem to appeal with special force to some of the ex- 
leaders of hooligan gangs whose ambitions when at liberty 
were directed to commanding the ‘‘Silver Hatchet” or some 
similar association of youthful marauders. 

After-care.—No scheme for the reclamation of young 
criminals can be effective without some means of supervision 
and rehabilitation in honest life after discharge from prison. 
In the case of the Borstal system this is provided by a body 
of philanthropic persons known as the Borstal Association, 
who get into touch with the boys some months before their 
release and make arrangements for their employment when 
they come out of prison, keeping an eye on their conduct 
and giving them advice and assistance during the difficult 
period of transition from restraint to freedom. The super- 
vision exercised in this way has hitherto been subject to the 
disadvantage that it was not supported by any power of 
control over the ex-prisoner’s conduct; under the new law 
this defect has been remedied by the adoption of a system 
of conditional release on license which may be revoked 
when the boy’s mode of life is not satisfactory. In the 
future, therefore, the Borstal Association will be in the 
position of legal guardian to the juvenile-adults on license, 
and will thus be able to interfere actively when any of its 
charges show signs of relapsing into the criminal habit. This 
will be a difficult and responsible work, the successful 
execution of which will depend very largely on the tact 
and energy of the voluntary workers who codperate in it. 
Fortunately, the indefatigable honorary secretary of the 
association, Mr. W. Grant-Wilson, seems to have been able 
to impart a share of his own zeal and enthusiasm to all his 
coadjutors, so that there is every reason to anticipate that 
this most important adjunct of the Borstal system Will 
continue to work as satisfactorily as in the past. 

The number of prisoners who have been brought under the 
Borstal discipline is still, of course, comparatively limited, 
but when adequate reformatory accommodation is available 
and when the courts begin to make use of the powers con- 
ferred by the Prevention of Crime Act a very large number 
of committals may be expected. The 140 boys now under 
detention are for the most part London thieves and hooligans. 
When seen on parade or at work in the shops these youths, 














except for their prison dress, are in the lump quite indis- 
tinguishable from any scratch collection of adolescents of 
the urban. working class. In the faces of only a very 
few is there anything in the least suggestive of an 
inferiority of type; and the medical officer, Dr. A. C. 
Pearson, who has an intimate knowledge of the lads 
under his care, considers that it is quite unusual to 
observe any pronounced stigmata of degeneracy in the 
young criminals sent to Borstal. This is due no doubt in 
part to the fact that a good deal of care is taken in select- 
ing the boys who are to be submitted to this treatment, 
for it is fully realised that the admission of the feeble- 
minded and the morally idiotic to an institution designed 
for the training of adolescents of normal aptitudes would 
imperil the success of the scheme. And here we may note 
in passing that the Borstal system, by the importance which 
it thus gives to the preliminary examination into the mental 
capacity of the juvenile adults at the receiving prisons, is 
likely to promote very materially that study of individual 
psychology which is what we most need at present for the 
advancement of our knowledge of criminal man. When the 
scheme comes into operation on the larger scale contem- 
plated by the Prevention of Crime Act its influence in this 
direction will, of course, be proportionately increased, so 
that, in addition to its intrinsic merits as a method of 
reformatory discipline, the Borstal system should do much 
in this country to stimulate the scientific spirit in crimino- 
logy. 

Of course, it is an essential condition of success in any 
reformatory treatment that it should be applied during a 
sufficient period of time, and on this account what is termed 
the ‘‘full” Borstal system, such as has been described 
in this article, is not enforced in the case of prisoners 
whose sentences are less than 12 months, and under the new 
Act this is also to be the minimum term of detention in a 
Borstal institution. It has been felt, however, that some of 
the Borstal methods, and more particularly the physical 
training which is an essential feature of the system, might 
be applied also with advantage to young offenders under- 
going shorter sentences, and a modified form of the discipline 
is accordingly enforced now in the case of all prisoners of 
juvenile-adult age. It is found that considerable improve- 
ment in physique very generally results from this treatment 
even when its application is limited to a few months; and 
this is so far satisfactory as showing the promptitude with 
which these lads react to the healthy influences which are 
lacking in their normal environment. It is not, however, to 
be expected that the results achieved in this way can be at 
all comparable to those obtained from the full Borstal treat- 
ment; and it is very desirable that judicial authorities 
should realise this fact, and that they should come to 
recognise that; at all events as a general rule, whenever it 
is necessary to send an adolescent to prison, it is well to 
send him for a sufficient period of time to enable the 
corrective influences of this disciplinary system to produce 
their full effect. 





ASYLUM REPORTS. 


Cumberland and Westmorland Lunatic Asylum (Report 
for the year 1908).—The average number of patients 
resident for 1908 was 803, of whom 415 were men and 388 
were women. The direct admissions numbered 170, and 
nine persons were admitted from other asylums. The 
number of patients discharged was 79, and of these 60 were 
recovered and 19 relieved. The proportion of recoveries 
calculated on the number of direct admissions was 40-6 per 
cent. Deaths numbered 68 and the death-rate, calculated 
on the daily average number resident, was 8‘3 per cent. 
Dr. W. F. Farquharson, the medical superintendent, draws 
attention to the importance of the findings of the Royal 
Commission on the Care of the Feeble-minded. By the 
suggested provisions of that Commission all mentally defec- 
tive persons would be kept under proper control and super- 
vision, trained to do useful work, and, if necessary, kept 
permanently apart from the rest of the community. The cost 
of the scheme would at first be great, but there can be no 
doubt that its adoption would be of benefit to the community 
and would eventually lead to a saving to the ratepayers. 

Lincolnshire County Asylum, Kesteven (Report for the 
year 1908).—To this asylum 75 cases were admitted, 66 of 
these being direct admissions. The total number of patients 
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under treatment during the year was 448. 37 patients were 
discharged, of whom 27 had recovered, giving on the direct 
admissions nearly 41 per cent. of recoveries. Deaths 
numbered 31, which gives a percentage of 8-13, calculated 
on the average number resident. The average age at death 
was 58. It appears that hereditary predisposition was even 
more frequently assigned as a cause of illness than in past 
years, and in over 50 per cent. of those admitted this factor 
had to be taken into account. 

Asylum for the Counties of Salop and Montgomery and 
for the Borough of Wenlock (Report for the year 1908).— 
During this year 976 patients were under treatment. The 
admissions numbered 197 ; of these 48 were readmissions and 
17 transfers from other asylums. The discharges numbered 
96. Of these 74 were discharged recovered, and of these 
patients 76 per cent. had been resident for less than 12 
months. The deaths were 75 in number, the percentage 
onthe average number resident being 9°49. At the end 
of the year there were resident 29 more patients than accom- 
modation was provided for, and in addition to this a large 
number of patients have had to be boarded out. It appears, 
however, that the problem of providing further accommoda- 
tion in the asylum itself is no nearer solution, as the proposed 
purchase of the Copthorne estate for this purpose has been 
vetoed by the Secretary of State. 

Nottingham City Asylum, Mapperley Hill (Report for 
the year 1908).—The average daily number resident 
at this asylum for last year was 827. There were 
admitted during the year 171 patients. The discharges 
numbered 103, of whom 64 had recovered, this giving a 
percentage of 39 on the admissions. Deaths numbered 80, 
giving a percentage of 9:6 of the average number resident. 
It appears that the number of senile cases admitted was 
comparatively great, 18 persons being above 65 years of age. 
Mr. Evan Powell, the resident medical superintendent, writes 
that it might be regarded as absurd and wrong to send such 
cases to an asylum, but that as a fact such patients constitute 
a troublesome class requiring the constant attention of the 
nurses, and that at present the only alternative to keeping 
such persons at home is to place them in an asylum. The 
workhouses may be said to be the proper place, but the 
workhouses have not the requisite staff or the accom- 
modation. 

Hertfordshire County Asyium, Will End, St. Albans 
(Report for the year 1908).—At this asylum the total 
number of cases under treatment was 717. There were 145 
admissions, of whom 81 were first attack cases. The dis- 
charges numbered 50, of whom 42 were discharged re- 
covered. The recoveries from cases directly admitted 
numbered 39, and the proportion this number bears to the 
number of direct admissions is 29:1 percent. The deaths 
numbered 43, being a percentage of 7:12 on the average 
daily number on the register. The extension works were 
completed in March last and give accommodation to 234 
patients. 

Barnsley Hall Asylum (Report for the year 1908),— 
The total number of cases under treatment at this asylum 
was 514. The admissions numbered 230, and Dr. P. T. 
Hughes reports that the character of the cases admitted was 
such that the prospect of recovery appeared unusually un- 
favourable. More than one-third of the first attack cases 
were aged 60 years and upwards and six were over 80 years 
of age. The unsuitability of many of the cases which are at 
the present time sent to asylums because there is no proper 
accommodation for them elsewhere has been referred to by 
the Commission upon the Feeble-minded. The report of 
that Commission says: ‘‘ We find lunatic asylums crowded 
with patients who do not require the careful hospital treat- 
ment that well-equipped asylums now afford and who might 
be treated in many other ways more economically and as 
efficiently.” Dr. Hughes further points out that defective 
heredity being so potent a factor in the causation of insanity 
it has become a serious and difficult problem as to how best to 
cope with the evil. ‘* The physiological laws which govern the 
reproduction of sound stock are the same for both man and 
animal, yet few of the elaborate precautions taken to secure 
sound pedigree stock find a counterpart in the reproduction 
of the human race. Sentimental and legal reasons insist 
upon the discharge of individuals from asylums as 
‘recovered,’ who appear to be sane whilst surrounded by 
the specially adapted asylum environment but who are really 
deficient and unfitted to be the parents of children. Itis a 





matter for very serious consideration whether any patient 
who has had more than one mental breakdown should be 
given a further opportunity of reproducing defective stock.” 
The discharges numbered 57, and the rate is low owing to 
the unfavourable character of the admissions, The tota) 
number of deaths was 51. 








POOR-LAW AND HOSPITAL PROBLEMS IN 
THE SIXTEENTH CENTURY. 


THERE are two problems which are much to the fore 
to-day, and those two closely related—namely, relief of the 
poor, with which may be placed Poor-law problems, and the 
question of hospital abuse. It is interesting to note that 
these two problems were a matter of nearly as much concern 
to the sixteenth century as to our own. Robert Copland, a 
printer and author who flourished 1508-1547, wrote among 
other poems a piece called ‘‘The Hye Way to the Spyttell 
Hous,” which is cast in the form of a dialogue between him- 
self and the porter of a hospital, which from internal 
evidence would appear to be that of St. Bartholomew. 
Copland begins by saying that ‘‘about a fourtenight 
after Halowmas” he chanced to come by a certain spyttel 
where, as it was raining and snowing, he thought it 
best to take shelter in the porch. And as he stood there the 
porter of the house stood by him. They conversed, and it is 
pleasing to note that even then, like true Englishmen, their 
conversation began on the subject of the weather, ‘‘ with 
whom I reasoned of many divers things, touching the course 
of all such wetheringes,” says Copland. As he stood there— 

there gathered at the gate 

People as me thought of every poore estate, 

With bag and staf, both croked lame and blind, 

Scabby and scurvy, pocke eaten flesh and rynde, 

Lowsy and scalde, and pylled like as apes, 

With scantly a rag for to cover theyr shapes, 

Brecheles, barefoted, all stynkyng with dirt 

With M.! of tatters drabblyng to the skirt, 

Boyes, gyrles and luskysh strong knaves, 

Dydderyng and dadderyng, leaning on their staves 

Saying: gode master for your moders blessing 

Give us a halfpenny toward our lodging.” 
Thereupon the porter rebuked them for begging, telling 
them— 

‘Ye shall be entreated as ye ought to be, 

For I am charged that dayly to see 

The systers shall do theyr observaunce 

As of the hous is the due ordinance.” 


Copland then inquired if everyone who applied was taken in, 
and was especially curious about the vagrants whom he said 
that he was in the habit of seeing when he went out with 
the watch : ‘‘ I wot not whether they be thieves or hoores,” 
but whom he found full oft at the door of Saint Barthylmews 
Church, ‘‘ or in the shepe cootes or even here always by, this 
bricke wall,” and who ‘‘ oftentimes that they us se, they do 
rene a great deal faster than we.” The porter replied that 
such were certainly not taken in. Copland then inquired 
who were relieved, and the porter answered :— . 
** Forsoth they that be at such myschef 

That for their lyving can do no labour, 

And have no frends to do them socour, 

As old people, seke and impotent, 

Poore women in childbed here have easement, 

Weyke men sore wounded by great vyolence, 

And sore men eaten with pockes and pestylence, 

And honest folk fallen in great poverty 

By myschance or other infirmity ; 

Wayfaryng men, and maimed soldyours, 

Have theyre relief in thys poore hous of ours, 

And all others which we seme good and playne, 

Have here lodging far a nyght or twayne 

- * * * * 


But not every unseke stoborn knave 
For then we should over many have.” 


It will be seen from this that in these days St. Bartholomew's 
fulfilled the double office of a hospital in the modern sense 
and of a Poor-law infirmary or casual ward. Care, however, 
was taken to keep out the impostors about whom Copland 
next asked, for the porter said, ‘‘ No in soth, this hous is of 
no such supporter.” And he proceeds to give a delightful 
account of such impostors, from which it will be seen that 
the art of counterfeiting disease is no new thing, although 





1 i.e., a thousand. 
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within the last 50 years the action of the Mendicity Society 
has put an end to the frauds described below. Some beggars 
‘“*dyssymule as false lewtring flowches 

With bloody clowtes all about theyre legge 

And playsters on theyre skyn when they go beg, 

Some counterfayte lepry, and other some 

Put sop in theyre moth for to make it scome 

And fall down as St. Cornelys evyl, 

These eg ee — use worse than any devyll, 

And when they be in theyre own company 

They are as hole as either you or I.” 


The counterfeiter of epilepsy with soap in his mouth wasa 
familiar object at the Strand end of Waterloo Bridge some 
40 years ago, if we remember right, but he used to vanish 
with alacrity on the approach of a policeman. 

But at the last the hospital is open even to these, ‘‘ whan 
sekenes cometh in dede, Than tothe spyttell house must they 
come nede.”” Copland next inquires after the masterless men 
who have served the king beyond the sea and are now ‘ out 
of wages,” cannot they be helped till they get some work? 
The porter agrees, but says that most of them are vagabonds 
who will not do steady work, and he implies that most of 
them have never been in the army atall. He then goes on 
to describe other varieties of tramps, beggars, and impostors, 
and at length comes to the quack. He pretends that he 
cannot speak English: ‘‘Me non spek Englys by my fayt, 
my servant spek you what me says.” He feigns marvellous 
gravity, and people naturally ask whence he comes. Then 
the servant answers ‘‘that-he was born in heathenesse and is 
a cunning man,” 

* For all the seven scyences surely he can 
And is sure in physik and palmestry, 
In augury, sothesaying and vysenamy.? 
So that he canright sone espy 
If ony be disposed to malady, 
And therfore can give such a medicine 
That maketh all accesses to decline.” 


So great a man, however, cannot be expected to meddle with 
the diseases of common people, and if it were known that 
he did he would lose ‘‘ the favour of every great estate.” 
Still he will treat poor persons out of charity, taking no 
money. He is described as Jooking ata child and saying, 
‘‘Dys infant rampre ung grand postum, By got he ala mort 
tuk under tum.” This the servant translates into the state- 
ment that the child has a bag in his stomach as great as he 
may wag, that within two or three days it will choke him, 
and that unless they take the physician’s advice the child 
will ‘‘sodenly be dede.” ‘The mother offers 20s. but the 
quack refuses any fee. 
“* Then calleth he anon for hys casket 
That scantly is worth a rotten basket, 


And taketh out a poudre of experience 
That a cartlode is not worth twopence.” 


This powder is to be taken fasting during three days. He 
then departs without taking any money. The next day a 
confederate turns up and seeing the child informs the mother 
that it will be dead within three days, ‘‘ but oure Lord hym 
save.” The mother struck by this remark says that only 
yesterday a gentleman had told her the very same thing. 
Whereupon quack number two inquires what sort of man it 
was. On his being described he says that he knows him 
well and wonders that he brought himself to prescribe for 
such a mean household. The mother then begs her visitor 
to prescribe and offers 20s. and expenses for a week or two. 
‘The quack replies that he will take no money for his labour 
but that his drugs must be paid for and they are very 
expensive. Moreover, he will stop in the house until the 
child be whole. 
** Than gooth hys knave to the town to buy 
These dragges that be not worth at de, 
And there they lie at fourtenight at borde 


With these good folkes, and put them to coste, 
Both mete and money te: 


At the end of the fortnight the quack rejoins his fellow 
rogue and they make merry with the twenty shillings. For 
such men as these, says the porter, ‘‘ The spyttell is not for 
theyr estate, Howbeit they come dayly by tke gate.” 
Copland then asks ‘‘of all folk in general that come the 
hye way to the hospytall.” The porter answers that the list 
is tedious, a remark with which the reader might agree, racy 
as our author is, if we quoted the whole passage. But, shortly, 
it.amounts to the fact that all persons who do not do their 
duty in this life—gamblers, spendthrifts, wastrels, tramps, 
cheating tradesmen—‘‘ must needs come this way.” After 





2 Physiognomy. 





this tragic passage, which shows the hospital in its character 
as a poor house, we have a piece of comedy. Copland asks, 
** Come hither any of these wofull creatures 

That be sore wounded and much wo endures 

With a shrewd wyfe, and is never quiet 

Bycause that she wold have all her dyet 

But bralle and chyde, babble crye and fight, 

Ever uncontented both day and nighte 2” 


‘Come thys way, quod a?’ Yes I warraunt you 

Of them always come thys way enow, 

We have chambres purposely for them, 

Or else they should be lodged in Bedlem.’” 
He adds that, in his opinion, the very devil in hell has not so 
bad a time as a husband and wife who are always 
quarrelling. 

Other varieties of rogues are mentioned whom the hospital 
‘*must receyue and give them costes free” and the porter 
concludes (for the time being) his list of applicants by the 
following lament which will strike a sympathetic note in 
the hearts of Cabinet Ministers, 

‘* Of all the sortes that be spoken of afore 
I warraunt women enow in store 
That we are wery of them: euery day 
They come so thycke that they stop the way.” 
Copland then says that as it is fine he will now go, and 
thanks the porter for his information, to which that 
indefatigable official says, 
‘*There be a M. more than I can tell 
But at thys time I bid you farewell.” 

So ends this curious little tract, a work which shows that 
the problems which now exercise Poor-law experts are no new 
thing. The loafer, the criminal, the tramp, the vagrant, 
and all those who, as Copland says— 

** All the somer keep dyches and buskes 
And will not work but the bypaths trace 
And live wyth hawes and hunt the blakbery 
And wyth hedge breking make themself mery 
But in wynter they draw to the towne, ......” 
Are these, he says, to find shelter ? 


“ Me think that therein ye do no right 

Nor all such place of hospytalyte 

To comfort people of such iniquity.” 
Further on he refers to the Act recently passed against 
vagabondage, probably that of 1531, and argues that if it 
were put in force the quantity of beggars would not be so 
great. That Act allowed certain people to beg under license, 
but sturdy and valiant beggars were to be whipped at the 
cart tail. Scholars of Oxford or Cambridge were not to beg 
without license from the Chancellor or Vice Chancellor 
under penalty of whipping. Pardoners, proctors,* and other 
rogues, especially those who pretended to have a knowledge 
of physic, were likewise to be whipped, and on a second 
offence were to have an ear cut off after a double whipping. 
The reader who scans the advertisement pages of the 
popular magazines of to-day may well wish that some such 
enactment were in force now. Verily the problem of what 
to do with the unemployable, of the ‘‘ born tired,” and of 
the loafer is as old as civilisation. 





3 The word ‘‘ proctor” in this connexion did not, of course, mean 
the University official representative of the Masters, but one who 
collected alms for lepers and others unable to beg in person. Within 
a few years, however, the word practically meant any kind of beggar 
who lied. In this connexion Watts’s Charity at Rochester, well known 
to all readers of Dickens, may be quoted. The inscription over the 
door runs :— 

RICHARD Watts, Esq. 
by his Will, dated 22 Aug. 1579, 
founded this Charity 
for Six poor Travellers, 
who not being RoGues, or PRoctors, 
May receive gratis for one Night, 
Lodging, Entertainment, 
and Four-pence each. 








Sr. Mary’s Hosprran Mepican Scuoon (UNI- 
VERSITY OF LONDON).—As a result of the September exa- 
minations the following gentlemen have been elected to 
entrance scholarships subject to confirmation by the govern- 
ing body of the Medical School :—University scholarships : 
50 guineas, Horatio Thomas, University College, Cardiff ; 


50 guineas, T. H. Phillips, University College, Cardiff. Open 
scholarships in Natural Science: £145, R. W. Davies, King 
Edward’s School, Birmingham; £50, F. W. MacAlevey, 
Mount St. Mary’s College, Chesterfield ; £25, J. E. Chees- 
man, South-Western Polytechnic. Epsom College scholar- 
ship: D. R. Alexander. 





1022 THE LANCET,] PUBLIC 


HEALTH. 


[ocr. 2, 1909. 








Public Health. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


The City of Liverpool.—The health conditions of the school 
children of Liverpool present a special interest by virtue of 
the fact that in certain parts of the city numerous racial 
elements are commingled, the Jewish and Polish quarters being 
both large and increasing. The question of race is being 
inquired into in the case ‘of each inspection, and it is not 
unlikely that when sufficient data have been acquired some 
interesting facts may be revealed, although, of course, the 
foreigners who settle in Liverpool may be either the fit or 
the unfit representatives of their respective nations. It is 
somewhat difficult to determine which, because no doubt 
different forces are at work inducing emigration in different 
countries. It is difficult, for instance, in the case of 
England to determine whether it is the fit or unfit which 
leave the country. As regards Ireland, it is thought by 
many that it is the fit which depart, thus leaving behind the 
unfit to alter what might be regarded as the normal relations 
between the healthy and the unhealthy. In the case of 
Liverpool it is obviously necessary to determine the nation- 
ality of the children in order to establish a sound basis upon 
which to build up inquiries as regards national deterioration. 
The first report to the Liverpool education authority is 
made by Dr. E. W. Hope, the medical officer of health, 
and we are glad to see that the general supervision of 
the procedure has been left in his hands. ‘The actual 
work of inspection is carried out by three medical 
officers, and with the consent of the health committee 
the services of its female sanitary inspectors have been 
placed at the disposal of the school medical officers. There 
are at the present time 14 of these inspectors, who have defi- 
nite districts of the city assigned to them, and whose services 
are made use of when the schools in their districts are being 
inspected. These female inspectors also visit at their homes 
such children as the medical officers deem desirable, and as 
it is the duty of these inspectors to put into force Section 122 
of the Children Act, 1908, which deals with verminous 
children, there is an obvious advantage in this arrangement. 
With regard to clothing, the inspections brought out the fact 
that 12 per cent. of the children possessed no underwear at 
all, and it was found that in the poorer neighbourhoods the 
children wear practically the same number of garments both 
in summer and winter. About 60 per cent. of the children were 
wearing watertight boots, 10 per cent. had boots with mere 
apologies for soles, another 25 per cent. boots which although 
satisfactory in dry weather were not watertight, while the 
remainder came barefooted to school. As to nutrition, 20 
per cent. of the new admissions were good, 55 per cent. fair, 
23:5 per cent. poor, and 1-5 per cent. bad, and in each case the 
condition of the girls was rather better than that of the boys. 
But it must be borne in mind that it was children from the 
poorer parts of the city that were here under examination. 
During the autumn of 1908 an inquiry was made by the 
medical officer of health as to the extent to which under or 
improper feeding prevailed in Liverpool, and on consideration 
of the reports made the city council decided not to put in 
force during the winter the Education (Provision of Meals) 
Act, 1906, but to rely upon voluntary contributions which 
were administered by a special subcommittee of the educa- 
tion committee. Coupons available at cocoa-rooms and a few 
special depdts were given to the children who required food, 
and a marked improvement in the physical and mental con- 
dition of the children was, noted by the teachers. Large 
numbers of children appear to have been fed by the committee 
during the winter months, and, in addition, some 2000 were 
receiving meals every day at the day industrial schools and 
at special schools. The result of the investigations at the 
homes of the children was to show that amongst a great 
number of the very poor the diet consisted of bread and 
butter and tea for each meal, occasionally, in some cases, 
varied by fish or ‘‘ hot-pot,” but in many instances the family 
had nothing but bread and tea. In the case of the children 
from some schools it was found that although the parents 
could afford to provide them with good food their ignorance 
was responsible for the insufficiency of nourishment. The 
above facts bring out very clearly the enormous import- 
ance of the inspection of school children and of the visits of 


educated persons to the homes. If those people who, with 
insufficient food, drink tea in excess could only be induced 
to procure milk instead, this act in itself would constitute 
an enormous advance. Enlarged cervical glands were 
noticed in as many as 22 per cent. of the new admissions, 
and in 12:5 per cent. of those finally leaving school, but in 
only two cases altogether could such glands be definitely 
called tuberculous. Similarly, there were but six cases of 
pulmonary tuberculosis amongst all the children examined. 
With respect generally to the question of treatment no 
arrangements have as yet been made with any of the general 
or special hospitals or the dispensaries, but a special sub- 
committee has been formed to consider the question, at least 
so far as defective eyesight is concerned. 

The West Riding of Yorkshire.—The inspection of the 
children in this important county is carried out by ten 
whole-time medical inspectors acting under the supervision 
of the county medical officer of health, Dr. J. R. Kaye. 
The question of employing as inspectors all the 111 local 
medical officers of health (mostly in private practice) was in 
the first instance considered, and it was only after holding a 
general conference of such medical officers of health that 
the arrangement already referred to was decided upon. There 
are ten districts, for each of which a resident medical in- 
spector, who devotes the whole of his time to the work, has 
been appointed, and the number of children on the register 
of each district varies from 10,000 to 31,604. Up to the 
present no school nurses have been appointed, but it is antici- 
pated that such appointments may be desirable in the future. 
The parents do not as yet appear to have taken a very active 
interest in the process of inspection, as although notifications 
were sent to all in the usual fashion only 14-05 per cent. 
were present at the inspection of their children. But it is 
necessary to point out that, owing to unavoidable delays, the 
figures given only relate to the last three months of 1908 ; 
in other words, the current report must be regarded as rather 
a preliminary and preparative one than an annual report. 
Moreover, the figures here furnished should not be used as 
the basis for any general inferences. Of the children exa- 
mined only 0:57 per cent. were regarded as ‘‘ poorly 
nourished ”—a term which, it is pointed out, is not synony- 
mous with ‘‘ poorly fed”; but as there were no weighing 
machines available it was difficult to arrive at very 
accurate results. Some apparent anomalies as_ regards 
nutrition were found in different districts. For example, 
Dr. Elizabeth M. McVail, one of the medical inspectors, 
found in her district that the nutrition of the children 
seemed better in the valley schools than on the hill- 
sides, but she thinks that the explanation may be found 
in the fact that the average wage of the valley residents 
is higher than that of those living on the hill-sides. As 
regards the Huddersfield area, Mr. G. H. Pearce states that 
he found no children who could be properly regarded as 
poorly nourished, in explanation of which he points to the 
absence of real poverty in the villages visited by him, and 
in his view the children are much better nourished than is 
the case in the urban districts. Dr. Eva McCall, writing as 
to the Barnsley district, finds the economic conditions there 
prevailing largely responsible for the high standard of 
nutrition which obtains. The miners are well paid and 
there is no demand for female labour. Consequently the 
woman attends to her home and to her children. As the 
statistics in this report refer to such a brief period it will 
be better to defer detailed consideration of this side of the 
West Riding report until next year. In the matter of treat- 
ment it has been decided in the first instance, in addition to 
the usual advice to parents, to form what are known as local 
‘scare of children” committees. So far as we are able to 
gather, it is proposed that these committees should be com- 
posed partly of co-opted ladies and that such committees 
should endeavour, somewhat on the lines of the Elberfeld 
relief system, to take a personal interest in certain cases and 
bring them in touch with philanthropic and other institutions. 
We look forward to next year’s report to hear what success 
has attended the work of these committees. 

Borough of Bootie.—The first annual report to the education 
committee of this borough is made by Mr. W. Daley, who is 
the medical officer of health and who receives an additional 
£25 per annum in consideration of his work in connexion 
with school inspection. His specific duties are (a) to super- 
vise such medical assistance as may be necessary ; ()) to 





present an annual report; (¢) to take steps as regards 
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infectious disease ; (d) to report as required on the sanitary 
condition of schools; and (e) to attend meetings of the 
education committee. The actual work of inspection 
devolves upon the additional medical officer, who receives 
£150 per annum for such work and who, for additional 
remuneration, acts as surgeon to the police and the fire 
brigade. During the year 1908 there were 1565 children 
examined, and in 60 per cent. of the examinations the 
parents accepted the invitation to be present., As regards 
treatment it is stated that, speaking generally, the parents of 
the poorer children do not carry out the advice of the school 
medical officer in cases where any financial outlay would be 
involved, but parents better circumstanced have to an 
appreciable extent either consulted their own medical 
adviser or taken the children to a hospital. But the 
figures relative to certain diseased conditions are far 
from satisfactory. Of 406 cases of enlarged tonsils and 
adenoids only 11 cases received treatment... Enlarged 
cervical or submaxillary glands were detected in 181 cases, 
a large proportion being due to verminous conditions or 
decayed teeth. As regards dental conditions 20 per cent. of 
the children were found to present some defects, while in the 
matter of clothing 16 per cent. were found to be badly 
clothed or badly shod. Of the total number of children 
examined eight were found to be suffering from pulmonary 
tuberculosis. In the matter of general nutrition many of the 
children were found below-the normal standards of height 
and weight, but the report states that the majority of these 
were simply undersized children well nourished and cared for. 
No open-air camps have as yet been arranged for, but in the 
summer, in fine weather, classes are held in the playgrounds. 
Of the children attending school there had suffered before 
the commencement of school life 58 per cent. from measles, 
36 per cent. from whooping-cough, 18% per cent. from 
chicken-pox, 7+ per cent. from scarlet fever, and 14 per 
cent. from diphtheria. 


County Borough of Devonport.—Mr. O. Hall, the medical 
officer of health, has been appointed school medical officer 
for this district. Out of 2078 children examined 44-6 per 
cent. had good teeth, 24:6 per cent. indifferent, and 30-7 
per cent. bad, and Mr. Hall suggests that a tooth-brush drill 
should be introduced into the school curriculum. Pulmonary 
tuberculosis was found in only eight cases, although predis- 
posing conditions were frequent. Nutrition was on the whole 
satisfactory. The subject of treatment is not discussed in 
any detail ; probably the experience of the first year is being 
awaited, 


Borough of Cambridge.—The work of the medical in- 
spection of school children was commenced in voluntary 
fashion in Cambridge in 1907, but the advent of the com- 
pulsory régime has necessitated rearrangement of the whole 
procedure. The school medical officer is Dr. A. J. Laird, 
the present medical officer of health, who has himself carried 
out the medical inspection, and a school nurse, who was 
appointed in the autumn of 1906 at a salary of £95, assists 
atthe inspection by weighing and measuring the children and 
by testing their hearing and vision. She also follows up cases at 
their homes and reports in writing to the school medical officer. 
A dentist has also been provisionally appointed at a salary of 
£300 per annum, but it appears that at the date of making 
the report the appointment had not received the sanction of 
the Board of Education. Assistance at the routine inspection 
is also afforded by three lady health visitors, who in addition 
follow up cases at their homes. As regards routine inspection 
it is not the practice at Cambridge to invite the attendance 
of the parents, although they are informed by the teachers 
that their presence will be welcomed. Notices are, however, 
sent to the parents whose children present defects requiring 
attention, and this notice is followed by visits from the school 
nurse or health visitors, The figures as regards nutrition were 
as follows: above average, 15 per cent.; average, 68 per 
cent.; below average, 17 per cent. 


County Borough of Bowrnemouth.—Dr. A. D, Edwards, who 
is the school medical officer of the borough, reports that as the 
work of inspection was not commenced until October, 1908, 
the report deals mainly with local conditions of school 
hygiene upon which sufficient information for trustworthy 
deductions has been obtained. We gather that Dr. Edwards 
is not altogether satisfied with the present arrangement, by 
which he as school medical officer does not form part of the 
public health service of the town, and he thinks that under 


the system which at present obtains there is always the possi- 
bility of the existence of an undesirable gap between the 
work of the departments. It is not clear why the town council 
in the first instance decided to keep the work of medical 
inspection outside that of the medical officer of health. The 
attendances of parents at the medical inspections of the 
children vary widely. Sometimes it is as high as 60 per cent. 
and at other times it is as low as 6 per cent. In the matter 
of treatment Bournemouth seems somewhat badly provided, 
there being no provision for the treatment of defective vision, 
enlarged tonsils or adenoids, diseases of the throat, ear, or nose 
or carious teeth, and Dr. Edwards states that in none of these 
conditions is it possible for the parent to obtain adequate 
treatment for the child at a small charge from a medical 
practitioner. This is an unfortunate state of affairs, 
and in the interest of the public health it ought 
somehow to be remedied. The past incidence of in- 
fectious diseases upon children leaving school before 
August, 1909, was as follows: measles, 86°56; whooping- 
cough, 37:5 per cent.; chicken-pox, 20 per cent. ; and scarlet 
fever, 2'5 per cent. In cases of the suspected occurrence of 
infectious disease amongst the scholars swabs from the throat 
are taken for bacteriological examination and by this means 
symptomless ‘‘carriers” have been excluded. Children 
are always excluded from school when the true Klebs- 
Léffler bacillus is detected, but the presence of Hoffman’s 
bacillus is not regarded as warranting such exclusions. 
But where this bacillus is found the children harbouring 
it are regarded with suspicion. In one instance where 
typical Klebs-Léffler bacilli had been found in the throat 
swabs the pencils which had been used in common by the 
children in the affected class were examined and the typical 
organisms found. Dr. Edwards urges the reinstatement of 
the epidemic grant which was withdrawn in 1903. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8004 births and 3974 
deaths were registered during the week ending Sept. 25th. 
The annual rate of mortality in these towns, which had 
been equal to 12°8 and 13-0 per 1000 in the two preceding 
weeks, declined to 12-6 in the week under notice, and was 
lower than in any week since the middle of August. During 
the first 12 weeks of the third quarter of the year the annual 
death-rate in these towns averaged only 11:9 per 1000, 
and in London during the same period the rate did 
not exceed 11°4 per 1000. The lowest annual rates of 
mortality recorded in the 76 towns last week were 4:0 in 
Leyton, 4-5 in King’s Norton, 4-9 in Hornsey, and 5-9 in 
West Hartlepool; the rates in the other towns ranged 
upwards, however, to 16-7 in Hull, 17:4 in Rochdale, 
17:5 in Oldham, and 17°8 in Middlesbrough. In London 
the recorded death-rate last week was equal to 12:2 per 
1000. The 3974 deaths in the 76 towns last week showed a 
decline of 127 from the number in the previous week, and 
included 509 which were referred to the principal epidemic 
diseases, against numbers declining steadily from 849 to 632 
in the four preceding weeks; of these 509 deaths, 348 
resulted from diarrhcea, 51 from whooping-cough, 37 from 
diphtheria, 30 from measles, 26 from scarlet fever, and 17 
from ‘‘ fever” (principally enteric), but not one from small- 
pox. The 509 deaths from these epidemic diseases last 
week were equal to an annual rate of 1-6 per 1000, 
a lower rate than in any week since the middle of August. 
No death from any of these epidemic diseases was registered 
last week in Cardiff, Leyton, Halifax, Hornsey, or in five 
other smaller towns ; the annual death-rates therefrom ranged 
upwards, however, to 3:5 in Rhondda and in Middlesbrough, 
3:8 in Hanley, 4:0 in Brighton, and 4°9 in Stockton- 
on-Tees. The deaths attributed to diarrhea in the 
76 towns, which had declined in the four preceding 
weeks from 676 to 461, further fell last week to 348, but 
caused annual death-rates ranging upwards to 2°8 in Hull, 
2°9 in Stockton-on-Tees, 3-0 in Middlesbrough, 3:1 in 
Rhondda, and 3:2 in Brighton. The fatal cases of whooping- 
cough, which had been 73 and 59 in the two previous 
weeks, further declined to 51 Jast week ; the highest annual 
rates from this disease being 1-2 in Derby and 2:0 in Great 





Yarmouth. The 30 deaths from measles also showed a 
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further decline from the numbers returned in recent weeks, but 
eaused annual rates equal to 1:3 in Coventry and in Newport 
(Mon.), andto 2°3 in Hanley. The. 37 fatal cases of diph- 
theria, however, showed a distinct increase on recent weekly 
numbers, and included 18 in London and its suburban dis- 
tricts and three in Portsmouth ; this disease caused death- 
rates last week equal to 1-3 in Devonport and 1-4 in Warring- 
ton. The 23 deaths from scarlet fever slightly exceeded 
the number in the previous week ; 11 occurred in London 
and its suburban districts, six in Manchester and Salford, 
and two in Birmingham. The deaths referred to ‘‘ fever,” 
which had been 14 and 30 in the two preceding weeks, 
declined again to 17 last week, and were considerably 
below the corrected average in recent years. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospitals, which had 
steadily increased in the four preceding weeks from 2347 
to 2553, had further risen to 2686 on Saturday last ; 438 new 
cases of this disease were admitted to these hospitals 
during last week, against numbers increasing steadily in the 
five preceding weeks from 245 to 421. Of the 1127 deaths 
registered in London last week, 149 were referred to pneu- 
monia and other diseases of the respiratory system, against 
105 and 130 in the two preceding weeks, and exceeded 
by two the corrected average number in the corre- 
sponding week of the five years 1904-08. The causes 
of 31, or 0°8 per cent., of the deaths registered in the 
76 towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
registered during last week were duly certified in Bristol, 
West Ham, Newcastle-on-Tyne, Hull, Nottingham, Leicester, 
Salford, and in 50 other smaller towns; the 31 uncertified 
causes of death in the 76 towns last week included nine in 
Liverpool, three in London, and two both in Birmingham 
and in Reading. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 810 births and"494 
deaths were registered during the week ending Sept. 25th 
The annual rate of mortality in these towns, which had been 
equal to 13-8, 12-3, and 12-1 per 1000 in the three preced- 
ing weeks, rose again to 13-8 in the week under notice. 
During the first 12 weeks of the past quarter the death- 
rate in these Scotch towns averaged 12-6 per 1000, and ex- 
ceeded by 0:7 the mean rate during the same period in the 76 
large English towns. The annual death-rates last week in 
these Scotch towns ranged from 10-1 and 10-9 per 1000 in 
Greenock and Edinburgh, to 17-7 in Leith and 19 -8 in Perth. 
The 494 deaths from all causes in the eight towns showed 
an increase of 63 upon the number returned in the 
previous week, and included 52 which were referred 
to the principal epidemic diseases, against 71, 56, and 47 in 
the three preceding weeks. These 52 deaths were equal to 
an annual rate of 1-5 per 1000, which was slightly below 
the mean rate from the same diseases in the 76 English 
towns. The 52 deaths from these epidemic diseases last week 
included 20 from diarrhoea, nine from ‘‘ fever,” eight from 
diphtheria, seven from scarlet fever, five from whooping-cough, 
and three from measles, but not one from small-pox. The 
deaths attributed to diarrhoea in the eight towns, which 
had steadily declined in the four preceding weeks from 47 
to 25, further fell last week to 20, of which 11 occurred in 
Glasgow, four in Dundee, and three in Leith. The nine 
deaths referred to ‘‘ fever” showed a marked increase upon 
the numbers in recent weeks, and included six in Glasgow 
and one each in Dundee, Aberdeen, and Leith ; seven of the 
nine were certified as enteric fever, and the other two (in- 
cluding one each in Glasgow and Aberdeen) as cerebro-spinal 
meningitis. The eight fatal cases of diphtheria included 
seven in Glasgow and one in Dundee; and of the seven 
deaths from scarlet fever four were returned in Edinburgh 
and two in Glasgow. The five fatal cases of whooping- 
cough corresponded with the number in the previous 
week, including three in Glasgow and two in Edin- 
burgh; and two of the three deaths from measles were 
returned in Glasgow. The deaths referred to diseases 
of the respiratory system in the eight Scotch towns, 
which had been 25 and 41 in the two preceding weeks, 
further rose to 59 last week, and corresponded with the 
number in the corresponding week of last year. The 
deaths in these eight towns last week included 22 which 
were referred to different forms of violence, of which 14 
occurred in Glasgow and three in Dundee. The causes of 13, 





or 2°6 per cent., of the deaths in the eight towns last week 
were not stated or not certified ; in the 76 English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 °8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 16°8 and 17:3 per 1000 in the two preceding 
weeks, further rose to 19-5 in the week ending Sept. 25th. 
During the first 12 weeks of the past quarter the death- 
rate in the city averaged 17-2 per 1000, whereas the mean 
rate during the same period did not exceed 11-4 in London 
and 12:2 in Edinburgh. The 149 deaths of Dublin resi- 
dents during last week showed a further increase of 17 
upon the number returned in the two preceding weeks, 
and included 10 which were referred to the principal 
epidemic diseases, against numbers declining steadily in 
the four preceding weeks from 37 to 12. ‘These ten 
deaths were equal to an annual rate of 1:°3 per 1000, 
the death-rate from the same diseases last week being 
1:7 in London and 1:2 in Edinburgh. Of these ten 
deaths from the principal epidemic diseases in Dublin 
last week, six resulted from diarrhea, two from diph- 
theria, and one each from scarlet fever and ‘‘ fever,” but 
not one from measles, whooping-cough, or small-pox. The 
six fatal cases of diarrhoea corresponded with the number 
returned in the previous week. Of the 149 deaths at all 
ages in the city last week 34 were of infants under one 
year of age, and 40 of persons aged upwards of 60 years; 
the deaths both of infants and of elderly persons showed 
a considerable increase upon the numbers returned in the 
two previous weeks. Two inquest cases and two deaths from 
violence were registered during the week, and 50, or 33-6 
per cent., of the deaths occurred in public institutions. 
The causes of two, or 1°3 per cent., of the deaths in Dublin 
last week were not certified either by a registered medical 
practitioner or by acoroner; in London the proportion of 
uncertified causes of death did not exceed 0°3 per cent., 
while in Edinburgh it was equal to 4:0 per cent. 








THE SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments are notified :—Staff-Surgeon : 
H. J. Chater to the Vernon, additional, for the Furious. 
Surgeon: A. V. J. Richardson to the Hindustan, on 
recommissioning. 

SPECIAL RESERVE OF OFFICERS. 


Royal Army Medical Corps. 


Supplementary list: Thomas McEwen to be Lieutenant 

(on probation) (dated August 13th, 1909). 
TERRITORIAL FORCE. 
Royal Army Medical Corps. 

2nd London Sanitary Sompany: Captain Peter Caldwell 
Smith to be Major (dated Sept. 8th, 1909). 

Attached to Units other than Medical Units.—Lieutenant 
Alexander ©. Farquharson to be Captain (dated August 17th, 
1909). Lieutenant Henry L. Gregory to be Captain (dated 
August 24th, 1909). 

For Attachment to Units other than Medical Units.— 
George Brittan Gill to be Lieutenant (dated August 25th, 
1909). Surgeon-Captain John A. Kendall from the 9th 
Battalion, The Durham Light Infantry, to be Captain (dated 
Sept. 1st, 1909). 

Infantry. 

5th Battalion, The Sherwood Foresters (Nottinghamshire 
and Derbyshire Regiment): Surgeon-Major Edmund Vaudrey 
resigns his commission, and is granted permission to retain 
his rank and to wear the prescribed uniform (dated 
August 24th, 1909). 

VOLUNTEERS. 
Royal Garrison Artillery ( Volunteers ). 

1st Carnarvonshire : Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel Edward J. Lloyd resigns his 
commission, and is granted permission to retain his rank 
and to wear the prescribed uniform (dated March 31st, 1908). 


TUBERCULOSIS OF THE LUNG IN THE ARMY. 


Mr. Haldane, in reply to a question by Mr. Summerbell in 
the House of Commons on Sept. 28th regarding the number 
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of soldiers that have been discharged from the army during | bedside, felt her hand, and then walked as far off as he 
the ten years ending 1908 suffering from tubercle of the lung, | could, held a bottle to his nose, said he would send her some 
said :—The number of men so discharged were as follows: | medicine, and then departed. This made a great impression 
1899, 224; 1900, 328; 1901, 350; 1902, 334; 1903, 301; | upon me, especially when my father returned home from the 
1904, 440; 1905, 333; 1906, 400; 1907, 304; 1908, 272. | East India House in the afternoon and this was all related 
While in hespital patients were kept apart from other | again to him. His only expression was, ‘‘ What an awful 
patients and treated generally as cases of infectious disease. | disease.” She was well in the morning and dead at night ! 
On discharge a notification was sent/to the medical officer of The next epidemic, in the year 1848, I well remember, for 
health in the town or district where the man proposes to | it was in the summer of that year that I went to Paris with 
reside. Dr. Habershon, who was afterwards my colleague, in order 
that we might visit the Paris hospitals. The cholera had 
¢ ; " just cs nage ghee Eyes then so rapidly spread that when 
we wen e Hotel Dieu one morning we found 50 cases or 

Orrespon ence, more had come in since the day before th of the physicians, 
whose name I forget, was going through all the remedies in 














** Audi alteram partem.” the pharmacopceia by way of experiment, and I think on that 

day he was giving manganese. Our parents wrote requesting 

REMINISCENCES OF CHOLERA. our return, which we complied with, but thinking it better 
To the Editor of Tax LANCET. not to stay in London, then rapidly becoming a prey to the 


epidemic, we took our holiday in Scotland. A few days 
Sir,—I have just read with great interest in THE LANCET | afterwards my old master Aston Key, living in St. Helen’s- 
of Sept. 25th, p. 948, a letter under ‘‘ Looking Back” | place, in the City, died from cholera after two days’ 
entitled ‘‘ A Severe Case of Cholera,” and contributed to your | illness, in spite of the close attention of Addison and Gull. 
columns 78 years ago by Mr. J. Burgess, apothecary to | His death causing a vacancy and also various promotions, my 
St. Giles’s Workhouse. I believe it must be the description | friend Habershon obtained his first appointment at Guy’s in 
of a case illustrated by a picture which was so strikingly | the dissecting-room. 
real that I kept the volume of THE LANCET containing It was in the next epidemic, in the summer of 1854, that 
the picture always at hand so as to be able to show it to | I obtained so large an experience of the disease. I was 
any friends who had never seen a patient with this fearful | then living in St. Thomas-street, near the hospital, and 
disease. I always thought it was a sketch by the doctor of | there were two consulting physicians in the Borough—Dr. 
some miserable room or attic in which the poor woman lived, | Barlow and Dr. Hughes. The former’s private home was at 
and probably at Sunderland where the disease first broke out. | Sydenham, where he retired in the evening, and he did not 
If I remember right there was only one chair in the room, | come to town on Sunday. His colleague declined to visit any 
a kettle on the fire, and the patient lay stretched out on a /| case of cholera, so a large amount of consultation practice fell 
bed with only a slight garment on to cover her; the hands | to me at a very early period of my practice, but I need scarcely 
and feet, which were exposed, were quite blue, as was also | add it sadly fell off again when the epidemic was over. 
the face. She had the ghastly look which the doctor so well | At that time it was clearly made out that the infection or 
describes. I should think from his remarks that he did not | poisonous matter was introduced through the water, and this 
regard the case in any other light than a very severe form | was contaminated by the excreta of cholera patients. The 
of the autumnal disease well known in England, and with | case of the Broad-street pump in Soho was a striking proof of 
which he was no doubt familiar. I myself, however, am of | it, since it was found that more than 200 people who 
opinion that it was an example of the Asiatic cholera which | came there for their drinking water had been attacked. So 
had just arrived at our shores. Everyone has occasionally | many other examples of the same kind occurred that there 
seen severe cases of English cholera where all the symptoms | could be no longer any doubt that the polluted water con- 
of the malignant form had been reached. There are also | tained the germ of the disease. At that time bacteria were 
other cases caused by poison and by food resembling} unknown and the ‘‘comma bacillus” of Koch is com- 
it. I once met with a severe case of the latter where | paratively a new discovery. Whether this is still credited 
scarcely a symptom of cholera was wanting. It was that | with being the ‘fons et origo mali’ I have no knowledge, 
of a gentleman who thought he should like to taste some | having been so long out of the profession. When the word 
sturgeon which he had seen in a fishmonger’s shop. He ate | ‘‘ bacteria” was first used at the Pathological Society a 
heartily of this for his dinner, and soon after he began to | well-known member asked, ‘‘ What had frogs to do with the 
vomit ; then he was violently purged, and finally he expe- | disease?” He was evidently thinking of ‘ batrachia.” 
rienced most agonising cramps in the legs ; he became cold | As regards the future, we are in a far better position than in 
and almost pulseless. His wife was telegraphed for as it | the times of the former epidemics, owing to our improved 
was thought he was dying. After some hours of prostra- | sanitary arrangements, for then the river Thames was the 
tion he rapidly recovered. I remember well also a case | main sewer. I remember well when passing over London 
of fatal poisoning by arsenic where the vomiting, purging, | Bridge or Blackfriars Bridge the river literally stank. At 
and collapse were so great that it resembled closely a| the same time many parts of the suburbs were supplied by 
case of cholera, and I remarked at the time that any | the same river for culinary and drinking purposes. The 
number of cases of poisoning by arsenic might occur | water might have come from Kingston, above where the 
during a cholera epidemic and not be detected. It may | tidal flow ceased, and might afterwards have been filtered, 
be observed that in the case reported in your journal | but it ran a great risk of being polluted when its source was 
it is said that the patient had the most violent cramps and | so small a distance above the commencement of the tidal 
to ease her the limbs were wrapped in warm flannels. This | flows. The value of the new sewer on both sides of the river 
certainly is not the best treatment, since cold applications | may be seen in the apparently approaching epidemic of 1866, 
are far the best. In the numerous cases I saw, the wrapping | when after the occurrence of a few cases it ceased to spread 
the legs round with bandages wrung out of ice-cold water | and soon afterwards quite died out. We have not, therefore, 
gave the most relief ; everyone knows the ready method of | much fear for the future. This last slight outbreak ought to 
relieving cratnp in the legs when it comes on at night in a | be remembered in connexion with that remarkably clever and 
warm bed is for the occupier to jump out of his bed and | originally minded man, SirJohn Simon. He had not been long 
stand on the cold stone of the hearth, if there should be one | in his public office when the opportunity occurred for making 
in the room. a thorough scientific investigation of the causes and treatment 
This first epidemic of cholera in England was in the year | of cholera. He being in a public office considered that this 
1831, and of this I have some recollection myself, not, | should be undertaken by the Government. On its assent 
of course, of the disease, but only of its occurrence, as | Sir John Simon proposed that a small committee of medical 
I was only about six or seven years of age. Next door to| men should be appointed to determine the best method of 
the house in which I lived a lady was taken ill after the | investigation, and I have now before me a letter from 
departure of her husband to business and she sent in her | the medical department of the Privy Council Office inviting 
servant to request my mother to go and see her. This my | me with others to attend the committee, at the same time 
mother did, and on her return she related how the poor | stating how unsatisfactory our present knowledge was, both 
woman was lying quite prostrate in bed and at the same time | with regard to nature and treatment of cholera. The Lords 
the doctor who had been sent for came in. He went to the | of Her Majesty’s Council therefore required the aid of the 
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THE NATURE OF ANGINA PECTORIS. 


[Ocr. 2, 1909. 








best-informed members of the medical profession. It makes 
mention of particulars required in connexion with the disease 
and amongst others ‘ post-choleraic fever.” This was 
certainly a remarkable phase in the disease, although its 
presence was exceptional, and it was accompanied by 
a rash; models of this eruption in wax are now to be 
seen in the museum of Guy’s Hospital. It had been 
observed in more than one of the epidemics. As 
regards the committee meeting at the Privy Council Office, 
Dr. Bristowe and myself were chosen to do the practical 
work—that is, to make a special study of the disease as 
regards causes, contagion, treatment, &c. Probably I might 
have been chosen because of my knowledge of post-mortem 
appearances, having made several examinations of the bodies 
after death. The appearances I have described in my work 
on ‘‘ Pathological Anatomy,” the most notable being that of 
the intestines, which instead of being distended with gas 
lay in a small compass, feeling sodden, doughy, and flabby. 
I should regard this remarkable appearance as quite dis- 
tinctive and enough to prove its presence without any further 
examination. You will thus see that I have lived during all 
the occasions of the cholera’s invasion of England. 

Last, and not least, the document ends by saying: ‘‘ My 
Lords propose to offer you a fee of £100 for the assistance 
requested of you.” Such an offer is so unusual that it must 
have been at the instigation of Sir John Simon who con- 
sidered that his medical brethren should not do work for 
nothing. I am, Sir, yours faithfully, 

Hampstead, Sept. 25th, 1909. SAMUEL WILKS. 





THE NATURE OF ANGINA PECTORIS. 
To the Editor of THE LANCET. 


Sir,—Dr. Beddard’s letter in your issue of Sept. 18th on 
angina pectoris in cases of mitral disease—I will not limit it 
to mitral ‘‘ stenosis ”—is very interesting to me. I am not 
sure whether I have or have not mentioned these cases in 
print, but I think I referred to them in my Mount Vernon 
address. At Belfast the necessarily shorter time at my 
disposal determined me to omit them, lest I should, really or 
apparently, obscure the main principles of causation. 

These mitral cases, if we exclude cases of mixed or dubious 
nature, are exceedingly rare ; so few as to present inadequate 
data for argument. They are absolutely so rare that I have 
notes of but two cases only among my own observations 
{neither with necropsies), and I have not been able to collect 
any definite addition to them from published records ; for, as I 
need not say, the diagnosis must be unequivocal. I have been 
surprised indeed to find even distinguished clinical observers 
using the name ‘angina pectoris” indiscriminately—e.g., 
for anxious cardiac oppressions, or for agonising paroxysms 
of dyspnoea, such as those of high blood pressure so 
admirably described afresh in a recent paper by Professor Pal, 
and so on. 

Meanwhile, I think we must suspend our judgment about 
these notable cases, as being exceptional. In one of my 
cases, attended with sudden onset of mitral regurgitation, 
there was some reason to suspect a mixed causation. In the 
somewhat frequent syphilitic angina pectoris a double lesion 
may of course be suspected. I hope, with Dr. Beddard’s 
assistance, to add to our evidence on this part of the subject. 

I an, Sir, yours faithfully, 
Cambridge, Sept. 24th, 1909. CLIFFORD ALLBUTT. 





ABSCESS OF THE BRAIN IN ASSOCIATION 
WITH PULMONARY DISEASE. 
To the Editor of THE LANCET. 


Srr,—I have read with great interest the collection of 
cases in the late Dr. Schorstein’s lecture on the connexion 
between pulmonary disease and cerebral abscess, the point 
which particularly interests me being the absence of tubercle 


bacilli in the pulmonary lesions. I venture to draw attention 
to the following case in connexion with the pulmonary, and 
possibly the cerebral, lesion in some of Dr. Schorstein’s 
series :— 

X.Y. was sent to hospital in China in 1904 or 1905 for pul- 
monary tuberculosis. He had syphilis two years before, but 
only attended regularly for treatment three months. His pre- 
sent illness started with symptoms of peripheral neuritis which 
cleared up under strychnine, massage, and electricity. His 





chest then became involved and he was sent to hospital. 
He had been in hospital some time when I saw him in con- 
sultation. He was thin and had an evening rise of tempera- 
ture with incomplete morning remission. He spat'up a good 
deal of muco-purulent sputum which was examined for 
tubercle bacilli several times with negative result. There 
were signs of fairly extensive consolidation and some cavity 
formation at the right base behind. The case looked like a 
tuberculous broncho-pneumonia which was going downhill. 

The case was considered ito be syphilitic because of 
(a) absence of tubercle bacilli in the sputum ; (8) presence 
of signs of active syphilis on him—i.e., an ill-defined 
scattered rash, and coppery scars on the legs, for which he 
had had insufficient treatment ; (y) the lesion being at the 
base of the lung and the peripheral neuritis preceding it. The 
man was treated by mercurial inunctions, increasing doses 
of iodide of potassium, and anti-tuberculous hygiene and 
feeding. He got quite well and returned to his ship to duty, 
though there was, as would be expected, some diminished 
air entry at the right base behind. 

The case struck me very much, as I had been looking for 
one for some time. I think they are likely to be more 
numerous ashore as the patient very often attends the doctor 
(not his family doctor) or the hospital for his original 
syphilis only as long as he has symptoms. Hence the pre- 
disposing cause, insufficient treatment. It would be of some 
interest if Wassermann’s reaction and the effect of anti- 
syphilitic treatment were tried in cases showing persistent 
absence of the tubercle bacilli from the sputum together with 
well-marked physical signs in the lungs. This could easily 
be done in an institution such as the Brompton Hospital. I 
believe I have seen other cases of this nature published, but 
cannot recall them.—I am, Sir, yours faithfully, 

L. LINDoP, 


Staff-Surgeon, R.N. 
H.M.S. New Zealand, Home Fleet, Sept. 21st, 1909. 





DOMICILIARY MEDICAL TREATMENT 
UNDER THE POOR-LAW. 
To the Editor of THE LANCET. 


Sir,—Considerations of space and some diffidence in 
criticising a man of Dr. Major Greenwood’s experience and 
standing were the reasons for which I contented myself with 
uttering a protest against the sweeping affirmations made by 
him in his article in your issue of Sept. 4th. At the same 
time I did give two most cogent reasons against his opinion 
that practically the whole of the lower middle and working 
classes would be treated gratuitously if the recommendations 
of the ‘‘ Minority Report” were adopted. If Dr. Major 
Greenwood will do me the honour to read my letter again, he 
will see that these reasons were: 1. That the duty of recover- 
ing the whole or part of the cost from those able to pay would 
be imposed on the authorities. Since at the present time 
nearly £300,000 annually are recovered by the authorities 
for the maintenance of children in industrial schools, of 
children in deaf-and-dumb schools, of inmates of asylums, 
and of paupers it is qaite reasonable and probable to suppose 
that the same success would attend the above procedure. 
2. That since those medically attended by the authorities 
would not be able to choose their own doctors, and since 
tastes differ, it is again reasonable to suppose that the whole 
of the lower middle class and the better off of the working 
class will still in the majority of cases seek a doctor of their 
own choosing. Surely these reasons are not mere negations. 

I am, Sir, yours faithfully, 
London, W., Sept. 26th, 1909. H. BECKETT-OVERY. 





THE DIAGNOSIS OF FEVERS IN 
RANGOON. 
To the Editor of THE LANCET. 


S1r,—Permit me to correct a statement by Lieutenant- 
Colonel J. R. Forrest, R.A.M.C., in a paper he read before 
the Society of Tropical Medicine and Hygiene on July 16th, 
and published in THE LANCET on July 24th, p. 229. 
Lieutenant-Colonel Forrest is reported to have stated: ‘‘ In 
Rangoon they had not yet emerged far from the period 
when every case of fever was returned under one of three 
headings,” &c. Lieutenant-Oolonel Forrest, R.A.M.C., 
evidently only means by the term ‘' they” officers 
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in charge of British troops or cantonments, as it is 
evident he obtained his experience only from this 
source. Inquiry by him, when he was in Burma, 
would have revealed the fact that for the past nine 
years to my knowledge fevers have been carefully 
investigated at the Civil General Hospital, Rangoon. 
Numerous papers on the subject of obscure fevers had been 
read at monthly meetings of the British Medical Association. 
I am also well aware that not only in Rangoon has the 
diagnosis of fevers been investigated by the aid of a clinical 
pathological department, and that considerable interest has 
been roused throughout the civil surgeoncies of this province 
for many years past. I therefore cannot allow Lieutenant- 
Colonel Forrest’s reported misleading statement to pass, and 
can only conclude that he is referring only to the methods of 
station hospitals. —I am, Sir, yours faithfully, 
Rangoon, Sept. 4th, 1909. E. R. Rost, Major, I.M.S. 





THE EXHIBITION OF QUININE. 
To the Editor of THE LANCET. 

Srr,—A firm believer in quinine in the prophylaxis and 
treatment of malaria, I have been, as I suppose many others 
practising in the tropics have, surprised from time to time to 
see a man taken ill with malaria while using prophylactic 
quinine or a pyrexia resist full doses of the drug. 

Everyone in the tropics carries his own medicine chest, and 
in 99 per cent. of cases he has been prescribing for himself 
quinine in the form of tablets, often the sugar-coated 
variety, or some similar preparation, and herein lies the 
fault. When the gastro-intestinal catarrh commonly asso- 
ciated with malaria is taken into account, I have little 
hesitation in saying that the dose of quinine it is desired to 
bring into action in the blood bears often no relation to the 
number of tablets, for instance, swallowed. I am equally 
convinced that much of the ‘‘ upsetting of the stomach ” 
complained of by persons taking quinine is due to the drug 
being taken in these forms. There can be no doubt that 
the only effective method of exhibiting quinine by mouth 
and that causing least ill-effects is as a solution. For this 
reason sugar-coated tablets should cease to appear on the 
market and only such salts of quinine as are easily soluble 
in water should be made up in these forms. Would it be 
too great an assumption of the rdéle of the physician on the 
part of manufacturing chemists to give directions on the 
label that quinine tablets should be dissolved in water before 
being administered ? 

T am, Sir, yours faithfully, 
Huau S. Stannus, M.B. Lond., 
Medical Officer, Nyasaland Administration. 





DARK-GROUND ILLUMINATION FOR 


BACTERIOLOGICAL MICROSCOPY. 
To the Editor of THE LANCET. 

Srr,—Having read the interesting communications by Mr. 
H. Wansey Bayly and Mr. Shillington Scales in your issues of 
Sept. llth, p. 782, and Sept. 18th, pp. 889-90, relative to 
the use of dark-ground illumination in the observation of 
living bacteria, &c., I should like to be allowed to add a few 
remarks. It is generally understood that the source of light 
required must be much more intense than is ordinarily used in 
microscopical work; in fact, the makers all recommend a 
strong light. At first I employed the small arc lamp made 
by Leitz in conjunction with his dark-ground condenser when 
searching for spirochetes and bacilli, but found it advan- 
tageous to reduce the intensity of the light by interposing 
screens. Afterwards I discarded the arc lamp for the Nernst 
electric lamp, and eventually, for the incandescent gas 
lamp, the weaker light being more pleasant to the eyes and 
giving a better contrast between the brightly illuminated 
objects and the dark background. During the last few weeks 
I have been using the recently improved reflecting condenser 
by Leitz, which absorbs less light than his first model, and in 
consequence I have reduced the strength of my light to the 
ordinary microscope oil lamp with simple bull’s eye lens, 
and the results are certainly surprising. Spirochewte and 
typhoid bacilli, for example, are distinctly shown against a 
perfectly black background, and the light being less 
injurious to the eyes I was able to work continuously for 
several hou1s without feeliag the usual fatigue which follows 
the use of strong illuminants. : 








The fact that so weak a light as an oil lamp can be used 
satisfactorily in this mode of illumination may not be so 
highly appreciated by those at home as workers abroad, 
especially in regions where such commodities as gas and 
electricity are not to be found. Several workers in tropical 
medicine whom I have met were obliged to give up the idea 
of adopting this mode of illumination because of the im- 
possibility of getting a sufficiently strong source of light. 
I am, Sir, your faithfully, 
Crouch End, N., Sept. 20th, 1909. J. W. OGiLvy, F.R.M.S. 





DIAGNOSIS IN THE GYMNASIUM. 


To the Editor of THE LANCET. 

Str,—This morning I was consulted by a young lady with 
lateral curvature of the spine: she had previously been 
advised by her family medical man to put herself under 
Sandow’s treatment ; so she was examined by Sandow who 
promised to cure her for 80 guineas. The parents could 
not afford this amount, so they decided to consult me. 

Yesterday a father and mother brought me three sons who 
had recently been examined by Sandow; the latter said that 
one had serious disease of the spine and another serious heart 
disease without any ground for such diagnoses. 

You must agree with me that it is bad enough to see 
Sandow’s costly advertisements in the daily press, but it is 
worse when general practitioners stultify themselves by 
sending their patients direct to him. 

I an, Sir, yours faithfully, 

Harley-street, W., Sept. 24th, 1909, BERNARD ROTH. 





THE HYPNOTIC TREATMENT OF 
MORPHINISM. 
1o the Editor of THE LANCET. 


S1r,—The problems considered by the recent International 
Congress on Alcoholism in London are of world-wide import- 
ance, and the British Government showed a far-seeing 
comprehension of the needs of the times by inviting the 
principal Governments of Europe and America to send to 
this Congress their official representatives. Nothing but 
good can come from such a convention in which are 
assembled the most distinguished scholars and ablest 
specialists from the foremost nations of the world. 

Among the drugs that enslave, the two with which the 
physicians of the United States are especially concerned are 
alcohol and morphine. While alcoholic intoxication is an 
ancient and well-understood condition, morphinism is a modern 
disease and has not received the attention from the medical 
profession which it deserves. It was almost unknown in the 
United States before the invention of the hypodermic syringe 
about 50 years ago, but now it has spread through that and 
other nations till it has become a world-wide menace to 
mankind. Unlike alcoholism, morphinism is not a social 
vice. It flourishes alone and in the dark. Unsuspected by 
the victim and unknown to his friends morphine quietly and 
insidiously becomes master and owner of the patient’s brain 
and nerves, and steadily month by month drags him down to 
mental incapacity and to physical ruin. From first to last 
the victim of morphinism is in perpetual slavery. He does 
not have a day or a week of bondage, followed by a period of 
freedom, as is usually the case with alcoholics. Every day 
in the week and every week in the year the morphine yoke 
bears heavily upon him and escape is impossible without 
medical aid. As physicians well know, morphine cannot be 
denied an addict for 24 hours without causing great suffer- 
ing, and after 48 hours of abstinence the agony is beyond the 
power of human nature voluntarily to endure. Neither is 
harmless moderation possible. If this drug is used daily, 
even in very small doses, the patient soon becomes a 
helpless slave to it. Morphinism is not a mere habit, but is 
a serious pathological condition. The will cannot be 
invoked for its cure as it is a disease in which the will is not 
afactor. It isas absurd to ask an addict to stop the use of 
morphine as to ask him to amputate his own arm. He can be 
cured only bya thorough course of sanatorium treatment. All 
other methods are a delusion and a snare. 

The morphine addict could easily be cured, in fact, he 
could cure himself if it were not for the extreme suffering 
caused by depriving him of the drug. These withdrawal 
pains are so great that he is naturally willing to resort to the 
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most desperate means to obtain the drug which he knows 
will give him prompt and sure relief. Thus it becomes 
evident that all possibility of self-help is out of the question. 
Fear that he will suffer in the same way if he goes to an 
institution for treatment deters him from seeking remedial 
aid. How to cure these patients without suffering is, there- 
fore, the most important factor in the problem. It has 
generally been considered impossible. I am convinced by 
years of experience in a sanatorium devoted to this specialty, 
that morphine can never be eliminated from an addict 
without suffering, if he is conscious, any more than his hand 
could be amputated without pain under similar circum- 
stances. I therefore lay down the general principle that 
sleep solves the problem of the painless withdrawal of 
morphine as it has solved the problem of painless surgery. 
I have described this method of treating morphinism in 
other published papers. Briefly, it consists in keeping the 
patient asleep or in a somnolent state for a short time 
by the use of some of the hypnotic remedies that 
are familiar to all physicians. While the patient is 
thus somnolent the morphine is withdrawn. When he 
awakes the painful period is passed and all desire 
for morphine is gone. He then begins again to see 
clearly and to think normally. His outlook on life has 
entirely changed. Like John on Patmos, he beholds ‘‘ a new 
heaven and a new earth.” He begins once more to really 
live. While all this has been accomplished the patient has 
not suffered one minute of pain. The principle is the same 
as the administration of anzsthetics to obliterate the pain of 
a surgical operation. In carrying out this plan of treatment 
the physician’s armamentarium should contain most of the 
hypnotic remedies, as no one remedy is sufficient. Among 
these hyoscine has been recommended, but I do not approve 
of it. It is a very uncertain, if not a dangerous, drug. For ten 
years I have been continuously using apomorphine in my sana- 
torium work for hypnotic purposes, and have found that in 
promptness and certainty of action it has no equal. While 
there are few infallible remedies, and this one may occasion- 
ally fail, yet among the hypnotics I know of none that is so 
certain in its effects. Its safety is another advantage. As 
one-tenth of a grain is universally considered a safe emetic 
dose, the hypnotic dose of one-thirtieth of a grain must be 
absolutely devoid of danger. The old gradual reduction 
method consists in reducing the size of the morphine dose 
daily till zero is reached. This means long-drawn-out misery 
for the patient as well as uncertain results. On the other 
hand, the method herein described is not only painless but 
sure. The after-treatment of morphinism is very important 
and should last several weeks. In addition to the products 
of the Pharmacopeia I find high-frequency electricity, 
mechanical vibration, light therapy, &c., often of great value 
during this period. 

To the resolution of the International Conference at 
Shanghai last February asking for international investiga- 
tion regarding methods of treatment for the opium habit, I 
would make this reply: Morphinism can be cured surely, 
safely, and painlessly by a method that has been repeatedly 
used with all classes of patients under careful scientific 
observation. This method consists in artificially inducing 
the somnolent state during the withdrawal period. 

I am, Sir, yours faithfully, 
C. J. Douaias, M.D. 

The Douglas Sanatorium, Dorchester, Mass., U.S.A., Sept. 20th, 1909 


RAT DESTRUCTION ON SHIPS, 
Jo the Editor of THkt LANCET. 


Sir,—My attention has been called to the report in your 
issue of the 18th inst. on the Sixteenth International Medical 
Congress at Budapest in which, on p. 875, Dr. Belleli is 
reported to have said in the course of a discussion on the 
different methods employed for the destruction of rats in 
ships that ‘*the Clayton gases damage several kinds of 
goods ; silks are discoloured by it, tea loses its aroma, and 
cargoes of silk and tea are constantly arriving from the Far 
East, representing an enormous total value.” Of course, 
you give only a short summary of Dr. Belleli’s remarks, but 
if Dr. Belleli declared without qualification that silks are 
discoloured and that tea loses its aroma when exposed to the 
action of the gas produced by my machine during the process 
of rat destruction on board ship, I can only say that he is 
very much misinformed. Numbers of vessels under all flags 








have had their rats destroyed with silk and tea in their 
holds without any damage whatever resulting to these goods. 
The silks, of course, are in bales, thoroughly protected by 
careful wrapping ; the tea is in chests lined with tin-foil. It 
is very doubtful whether the gas penetrates the bales of 
silks, and still more questionable whether it passes through 
the tin-foil protecting the tea. But, in any case, the fact 
remains that no damage has ever resulted to such goods, and 
this can be attested by numerous firms in London and else- 
where who have had practical experience in the matter. 

I am at Dr. Belleli’s disposal to furnish him proofs of 
what I state and to give him facilities to carry out any 
experiments he desires, and I trust that you will give to this 
letter the same publicity as you have given to your corre- 
spondent’s réswmé of Dr. Belleli’s remarks. 

Lam, Sir, yours faithfully, 


Paris, Sept. 22nd, 1909. T. A. CLAYTON. 





THE RECENT NAVAL COURT-MARTIAL. 
To the Editor of THE LANCET, 


Srr,—All naval medical officers will approve of your note 
on the foolish proceedings taken at a court-martial against 
Fleet-Surgeon ©. G. Matthew, but such a situation as is 
described should be impossible. It clearly resulted from the 
want of definite assignment of rank in the titles of naval 
medical officers, The commander could not have behaved 
so petulantly towards an officer whose rank was the equal of 
his own if that rank had been quite clearly marked in the 
title by which the fleet-surgeon was addressed. The title 
‘* Fleet-Surgeon”’ merely indicated to the commander an 
officer of seniority but of a subordinated branch. The title 
‘*Commander” would mark a man as an officer whom by 
instinct another commander would deal with as an equal. In 
the army the commander in this case would at his age have 
probably been a major and the fleet-surgeon a lieutenant- 
colonel, when such abuse of authority could never have 
occurred, If the Admiralty desire to prevent such occur- 
rences in future they will attend to this lesson of the case. 
If rank, however, cannot be given, pay can, and increased 
pay generally secures increased consideration. If the 
Admiralty Committee on the Naval Medical Department 
cannot recommend more definite titular rank it should 
recommend material increase of pay to compensate for the 
obvious hardships which this case shows may lie before pro- 
fessional men who join the navy rather than the other 
military services of the State. 

I am, Sir, yours faithfully, 
Sept. 25th, 1909, A. 


*,* We doubt the value of our correspondent’s proposal to 
obviate such occurrences by titular alterations.—Ep. L. 








NursING IN MonTGOMERYSHIRE.—A scheme for 
the formation of a County Nursing Association was discussed 
at a largely attended meeting held at the Victoria Hall, 


Newton, Montgomeryshire, on Sept. 14th. Mr. David 
Davies, M.P., presided, and in his opening remarks pointed 
out that at the present moment no provision existed for 
nurses in rural districts in the county. Nursing associa- 
tions had been formed, he believed, in connexion with 
every county in England, Wales, however, was very 
backward with regard to provision for nurses. Mr. C, E. 
Humphreys, medical officer for the county, said that 
the ideal nurse that was required for rural districts was 
a combination of district nurse and maternity nurse. A 
county nursing association ought to be able to supervise its 
nurses in the same way that midwives were supervised. With 
regard to the training of nurses, they should not go through 
a three years’ course but a 10 or 12 months’ course—four as 
maternity nurses and eight as district nurses. They would 
also act as health visitors to teach poor women the best way 
to feed and care for the children. The establishment of such 
a system of nursing throughout the country would have a 
great effect in diminishing the infantile mortality which at 
present stood very high. The Montgomery County Nursing 
Association was subsequently constituted, Mrs. Edward 
Davies being appointed president. The executive committee, 
consisting of 18 members, includes the names of Dr. Rees, 
Mr. W. E. L. Davies, Mr. R. D. Thomas, and Mr. N. W. 
Fairles-Humphreys, 
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THE TERRITORIAL MEDICAL SERVICE.' 


(From A SPECIAL CORRESPONDENT. ) 





VI.—THE MEDICAL ASPECT OF THE FOOD-SUPPLY OF THE 
SOLDIER. 

A PROPER food-supply is absolutely necessary for health, 
vigour, and energy during the performance of military duties, 
and too much attention cannot be paid to the arrangement of 
a proper dietary and its culinary preparations. The rations 
of the soldier are at all times a matter of great importance, 
but in war the success of a campaign depends materially on 
them. If food-supplies fail or are scanty on active service 
debility will ensue; debility leads to disease, and disease to 
disaster in military operations. The lack of suitable food 
broke the back of Napoleon’s great army in Poland in 1806, 
and again led to his disastrous retreat from Moscow in 1812, 
in which he lost 400,000 men. Want of sufficient food led 
to our retreat to Corunna; it also caused disasters in the 
Crimea and in many other campaigns which furnish a list too 
lengthy to mention. Parkes, one of our greatest military 
medical authorities on food-supplies in war, writing on their 
failure, states: ‘* The effect of food upon strength, endurance, 
and even courage is remarkable. It is useless to supply the 
ammunition for guns if the men who have to work them have 
no supply of energy issued also to them.” General Sherman 
says the four most important duties of the commander of an 
army should be the proper supply of food to his soldiers, of 
suitable clothing according to climate, of shelter from the 
weather, and of prompt medical assistance to the sick and 
wounded. These are four duties a commander should never 
neglect personally to attend to, for who, after all, should 
take so much interest in the welfare of the soldier 
as their general, who owes them a lasting debt of 
gratitude for his fame, towards the attainment of 
which they so largely contribute. In the army every 
officer, from the general in supreme command to the last 
joined subaltern, must give the subject of rations and 
the feeding of their men the closest personal attention, for 
the troops in this matter depend entirely on their officers. 
Once the troops are satisfied that their superiors are doing 
their best in this respect they will not ‘‘ grouse,” and will 
bear cheerfully the most severe privations. So much depends 
on food, especially in war, that the soldier should have the 
best in the market, and there should be no ‘‘ cheeseparing ”’ 
policy, so long as economy of transport is not interfered 
with. 

Modern physiological research proves that the composition 
of foodstuffs is most complex and that besides calculating 
their energy value it is also necessary to consider their 
chemical composition and the questions of personal likes and 
dislikes of the consumers. Rations that are unpalatable and 
consumed without relish by troops cannot in all cases be 
regarded as physiologically beneficial, and general health 
may suffer. A dietary loses its value if it is very monotonous, 
and it has been held, imaginative though it may seem, that on 
active service this monotony makes troops liable to scurvy. 
The causes of scorbutic conditions met with on field 
service are as yet imperfectly understood, and while 
in some cases they have been attributed to the use 
of tinned meats and preserved vegetables, the writer has 
noticed many of the signs and symptoms of scorbutic 
affections appear not only in troops on service but also 
amongst others in civil life at home and abroad amongst 
whom fresh meat and fresh vegetables were their daily diet, 
but where the necessary variations in diet were not employed ; 
and he is forced to conclude that a ‘‘ sameness of diet” or, so 
to speak, a want of variation may be considered the causal 
factor. The recruit usually will require more food than the 
fully trained soldier, as the majority of the newly joined 
soldiers are growing lads and were perhaps out of employ- 
ment and badly fed before enlistment. The main factors 
determining the amount of food necessary for the soldier 
must be the amount of physical work he has to do and the 
amount of muscular energy necessary to perform this. The 
harder the work the more the amount of food required, 
and with strenuous exertions an average of more than 
4000 Calories must be provided if his strength and military 





1 Nos. I., II., III., IV., and V. were published in Tae Lancer of 
July 31st, August 7th, 14th, and 21st, and Boot. 25th, 1909, respectively. 


efficiency are to be maintained. The popular idea that 
the Japanese army in the Russo-Japanese war consumed 
very little food is erroneous, as their war ration was con- 
siderably higher in energy value than that of our own army 
during the South African war, although the ration of the 
latter represented a fairly reasonable basis. During war 
the troops have to depend to a large extent upon preserved 
rations, notably tinned meat; the palatability and quality 
of the various brands of the latter are subject to great 
variations. 

In the report upon the food of the soldier,? recently 
issued by the subcommittee of the Advisory Board to the 
Medical Services appointed by the War Office, many im- 
portant suggestions have been made as a result of its in- 
vestigations. In regard to the amount of fat in tinned meat 
the subcommittee considers that meat with less than 10 
per cent. or more than 15 per cent. of fat is unpalat- 
able to most men. It also considers that the reason 
why tins of meat after passing the tests applied by the 
manufacturers become suddenly blown after keeping good for 
months or maybe years, a condition thought to be due to 
minute punctures occurring from rust or damage allowing 
air to enter, is really that development occurs of spores of 
bacilli, such as the bacillus cadaveris, which were present in 
the meat at the time of packing and were not destroyed by 
sterilisation, the heat of sterilisation having been insufficient 
to penetrate to the central parts of the meatin the tin. In 
some cases the amount of nitrate derived from the pickling 
fluid was found excessive, and its ingestion would probably 
cause gastric derangement. The nature of ‘‘can-burn” 
was found to be due to a deposit of sulphide 
of tin, sulphide of iron, and oleate of iron. The sub- 
committee came to the following sound and practical con- 
clusions: (1) That the soldier, both the recruit and the 
trained soldier, receives sufficient food during peace time and 
that its quality and variety are generally satisfactory ; (2) 
that further investigations concerning the field service rations 
are needed ; (3) that the supply of tinned meat requires 
careful supervision, for some brands contained meats of 
inferior quality ; (4) that to prevent ‘‘ blowing ” of tins the 
lowest temperature of the surrounding sterilising fluid during 
manufacture which will completely sterilise the tins within 
a reasonable time is 120° C. (248° F.), and that this tem- 
perature must act for not less than 60 minutes ; and (5) that 
the amount of fat in tinned meat should be from 10 to 15 per 
cent. It was recommended that the preparation of tinned 
meats should continue to receive, as at present, the careful 
supervision of the supply branch of the army, and that there 
should be a definite relation between the weight of a tin and 
its contents. The tins should be painted and not lacquered, 
and no paper labels should be used (these cause perforation 
by becoming damp and corrosion by rust); all tins to have 
their date of issue embossed on the tin; sample tins to be 
examined after incubation for a fortnight at 37° C. 

Next to having a proper food-supply for troops is the 
importance of its preparation. Too much attention cannot 
be paid to good cooking, and Territorial soldiers, like the 
regular army, should be trained individually to be able to 
cook for themselves while in camp, as in war time it often 
occurs that a man may have to cook hisown rations. The want 
of knowledge in elementary cooking amongst men generally 
is appalling. Even in the regular army in the early days of the 
South African war the writer frequently came across officers 
and men who could neither light a fire in the open nor cook 
food, nor in some cases even make their own tea. 

Soldiers seldom complain on service of their rations, they 
accept the inevitable, and for this reason the greatest super- 
vision ought to be exercised by all officers, not only over the 
supplies they receive, but also over the methods of prepara- 
tion, cooking, and service in the field. Troops consider it 
unsoldierlike to complain on service unless things are very 
bad; as a rule they content themselves and have a strong 
pride about roughing it, a pride almost professional, which 
hinders them making any complaint. The subject of cooking 
in the army is one that has occupied the War Office 
authorities much of late, and it is one of considerable im- 
portance. In India General Burnett, when commanding the 
Poona Division, started a school of cookery in which selected 
men from all regiments now undergo courses of instruc- 
tion. Such instruction is greatly appreciated, and its 





2 See Toe Lancet, July 17th, 1909, p. 157, 
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provision should be encouraged in every possible way. To 
cook well and rapidly is an art which can be easily acquired, 
and which every officer and man should learn. It is 
also desirable in peace time that men should be in- 
structed in the slaughtering of cattle, the cutting up 
and issuing of meat, and the construction of field kitchens. 
A roster should be kept regimentally of the names of 
all men so instructed, and each man should be marked off 
and his name registered when passed as efficient. This 
system was introduced in India by Lord Kitchener, and it 
has proved most successful. During recent years the ques- 
tion of supplying troops on active service with food cooked 
in travelling kitchens has engaged the attention of the 
continental powers as well as our own War Office. In order 
to obtain a field kitchen of a transportable nature suitable 
for the German army the German Ministry for War offered 
a prize open to a public competition in 1905 and 1906. The 
special conditions laid down as necessary were that the field 
kitchen should be constructed as a two-horse four-wheeled 
vehicle, the hind carriage to be easily detachable from the 
front part of the car, and each section to be capable of being 
drawn by one horse and used independently if necessary. 
The kitchen must be able to follow infantry along 
roads at a trot and also to be capable of transit over 
soft or uneven ground. The hind car must carry the 
kitchen utensils, extra rations for the horses, fuel for one 
day, drivers’ baggage, and 200 extra rations for the troops in 
a separate compartment. The total weight of the loaded 
vehicle, exclusive of the drivers, must not exceed 1100 kilo- 
grammes, All varieties of rations were to be cooked, and 
special arrangements were to be employed to prevent the 
danger of burning the food by the use of a bath of glycerine. 
As a result of the trials a field kitchen was finally selected 
comprising a copper holding 200 litres in a boiling bath, and 
a boiler holding 70 litres of water for making tea or coffee ; 
both these boilers may be heated either singly or together. 
The boiling bath surrounds the whole of the inner copper 
and prevents the food being burned. The fuel used may be 
either coal, wood, or peat, and after 12 hours the tempera- 
ture of the food still has a warmth of 140°F., and 
was palatable up to 72 hours When the food is being served 
out, or when the kitchen is being cleaned, the fore part of 
the vehicle may be sent away for a fresh supply of food. It 
has since been decided to supply a complete travelling 
kitchen to each company of infantry, battery of artillery, 
&c. The troops will, however, still carry their mess tins 
and be trained to cook for themselves. The wheeled kitchens 
are filled up from the company supply wagons, which carry 
one day’s rations, three tea rations per man, and one day’s 
rations for each riding horse, besides butcher’s utensils, each 
company having its own skilled butcher. The company 
supply carts are filled from the supply columns and other 
central stores, or else by local purchase. Another cart for 
supply purposes acting as a canteen where the troops can pur- 
chase food, is also allotted to each battalion. During the 
German military manceuvres at Jauer and Seignitz in 
August, 1908, at the midday halt, cattle were slaughtered 
on the spot and cut up and cooked for two battalions of 
infantry ; each company prepared their dinners differently, 
using only their mess tins and making fires of wood carried 
by themselves. Another pattern of travelling kitchen acts as 
a steamer, the central boiler having steam passed through 
it. Ten camp kettles, each containing rations for 12 men, 
are put in the steamer before marching, and on arrival at 
the midday halt they contain a savoury stew. Much time is 
thus saved from not having to cook food on arrival. Digester 
boilers have also been tried in which the food is rapidly 
cooked under high-steam pressure which reduces the toughest 
meat to tenderness. Another pattern is the Swedish felt- 
covered boiler which ‘keeps food warm for a considerable 
time. At the Austrian manceuvres of 1908 Daimler motor 
kitchens were tried with considerable success ; these appear 
more adaptable for battalion cooking than for company work. 
Another great advantage is that they can be rapidly moved 
from the rear to the front and they supply cooked food 
when the troops -halt at midday. Our own War Office 


is at present making trials of a travelling kitchen at 
manceuvres, 


I will conclude the consideration of the important subject 
of the food-supply of the soldier on active service with a few 
general remarks, for the elementary nature of which I must 
apologise to readers of THE LANCET. Men’s rations should be 





varied from day to day as far as possible, and no opportunity 
should be lost of obtaining fresh green vegetables. Lord 
Wolseley has suggested that mustard and cress seed 
might be sent on field service, and the idea is 
certainly a novel one that might be usefully employed 
on the lines of communication or in blockhouse gardens, 
as all green vegetables are good anti-scorbutics. Officers 
and men should always have something to eat and 
drink before they commence a day’s work, no matter how 
little and no matter how early. A cup of hot tea, coffee, or 
cocoa and a few biscuits will suffice for an early morning 
meal before a regular breakfast. The regulations state that 
‘*regimental arrangements should be made for a cup of hot 
coffee to be provided at night for every sentry on guard”; 
this is an important order and medical officers should inquire 
concerning its being carried out. All officers should be 
sufficiently interested in the welfare of their men to look after 
their rations, and if they find them insufficient or of bad 
quality they should report the fact at once ; they should also see 
that their men get hot meals as often as possible, but more 
especially are these valuable after a long march ora hard 
day’s fighting. When men are employed on patrols, picquets, 
or any kind of outpost duty it should be ascertained that their 
rations are sufficient for at least 24 hours (cooked if neces- 
sary), and that water-bottles have been filled before starting. 
If an advance guard of a force is much harassed during the 
day they should not be employed for outpost or other duty 
during the night; fresh troops should be sent out if mili- 
tary exigencies allow. This will allow the advance guard to 
have their food and rest in comfort. 

One of the most important considerations on service 
is that of transport for rations. The average weight of a 
man’s ration is 3 to 4 pounds, and it cannot be reduced 
with safety below 34 pounds. In times of emergency the 
soldier can carry four or five days’ supplies if put to it, 
but in hilly countries, where it is essential that European 
troops should be burdened as little as possible, they 
should as a rule only be made to carry one day’s sup- 
plies. The reserve supplies must be carried either on 
transport wagons in the case of flat country or where there 
are roads, or on pack mules in the case of hilly countries ; 
the latter can generally travel anywhere that infantry can 
go. Men should always start a day’s march with biscuits, 
emergency ration, and either preserved meat or cooked fresh 
meat in their mess tins. 

A great deal of what has been written in this series of 
articles must have been very well known to medical readers, 
but the intention was to bring to the notice of the medical 
officers of the Territorial Service as far as possible all the 
points where their practical knowledge would be required, 
and the carrying out of this intention made the inclusion of 
certain elementary information necessary. 








PepicuLosis IN DEvonsHIRE.—We learn from 
the Haueter Gazette that the prevention of pediculosis 
amongst school children occupied the attention of the 
Devon county council on Sept. 24th. The education 
committee had recommended the appointment of three 
special nurses at a salary not exceeding £80 for 
one year to work under the direction of the county 
medical officer and deal with the disease thoroughly. 
Sir Thomas Acland moved the adoption of the report 
on the grounds that the school inspectors’ letters of 
admonition to the parents of infected children had failed 
to produce any improvement, a statement that was 
contradicted. Other members objected on the score 
of expense to the ratepayers, and an amendment was 
moved to the effect that the matter stand over until 
the report on medical inspection of schools had been 
received. In the debate that followed it was stated that 
50 per cent. of the council’s school children were infected 
with lice. The chairman, Earl Fortescue, put the number 
down at ‘‘ something like 10,000 unfortunate little girls,” but 
he considered that the necessary cleansing could be done by 
district nurses and others, and he supported the amendment, 
which was carried by a large majority, although Sir Thomas 
Acland pleaded for the adoption of the report on behalf of 
the children at present uninfected and their parents. It is 
obvious that a liberal use of the scissors is desirable in the 
elementary girls’ schools of Devon, and for that matter in 
most other counties as well. 
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THE 
NINTH INTERNATIONAL VETERINARY 
CONGRESS AT THE HAGUE, 
SEPT. 14TH To 197TH. 
(FROM A SPECIAL CORRESPONDENT.) 


AMONGST the numerous subjects set down for discussion in 
the programme of the recent International Veterinary Con- 
gress it is not surprising that tuberculosis occupied a 
prominent position. 


Governmental Efforts against Tuberculosis, with Regard to the 
Ways of Infection in this Disease, 

was the title under which the main issue was discussed, 

although several papers of general interest were presented 

under sectional headings. 

Dr. BANG (Copenhagen), dealing with his subject at great 
length, stated that tuberculosis may be spread amongst 
calves and pigs by the milk they drink, and especially by the 
milk products returned from the codperating dairies. The 
legal provisions existing in Denmark since 1898 to avert this 
danger enforce the heating of skimmed milk, butter milk, 
&e., in the dairies to 80° O., and supervision of the execution 
of these provisions. He does not, however, think this control 
satisfactory, as it is not frequently enough practised, and he 
intimates that the best control might be obtained by choosing 
among the farmers in every dairy district a member upon 
whom the task would be incumbent of examining the milk 
every day according to Storch’s method. Notwithstanding 
the unsatisfactory supervision, the Danish provisions have 
rendered invaluable prophylactic services against the spread 
of tuberculosis, and Dr. Bang urgently recommends the in- 
troduction of similar provisions into all those countries where 
the skimmed milk, &c., from the dairies is returned to the 
purveyors. 

Professor DEWAR (Edinburgh) regretted that, although an 
animal may be condemned as a milk-producer, the law does 
not give power to seize and destroy her. She can be turned 
out of the dairy byre, but she may be sold into some 
adjacent district in which inspection is lax or non-existent 
and continue to communicate tuberculosis to those con- 
suming her milk. In considering the problem of the 
suppression or eradication of tuberculosis it is at once 
evident that it may be looked at from two very different 
standpoints—from the public health point of view, mostly as 
it affects meat and milk and the manner in which these may 
communicate the disease to human beings; and from the 
veterinary and agricultural point of view, by taking account 
only of how the disease is propagated and disseminated 
<7 animals and the losses it causes amongst our 

erds, 

Dr. J. Ports (Rotterdam) said that the breeding of 
calves free from tuberculosis should be promoted and the 
skimmed milk should only be delivered pasteurised. In 
every country a central governmental laboratory should 
be established where morbid material and milk could be 
examined bacteriologically for the assistance of veterinary 
surgeons aud proprietors of cattle in discovering the 
animals suffering from tuberculosis. Dr. Poels suggested 
the forming of an International Tuberculosis Committee 
for the purpose of fighting tuberculosis in cattle. He 
continued: ‘‘ From the German statistics it appears that 
the number of deaths from tuberculosis in mankind 
diminishes, whereas the tuberculosis in cattle and pigs 
increases in many countries in an alarming degree. The 
fighting of tuberculosis amongst human beings will in the 
near future hot be dependent on individual ideas but it will 
be considered a general public necessity and take rapid 
strides forward, and the expenses incurred for this work will 
be paid reluctantly at the commencement but finally with 
eagerness by the different states. Why has so little been done 
to fight against cattle tuberculosis, whereas almost every 
country takes or has taken strong measures against other con- 
tagious cattle diseases? The answer will be that it costs too 
much, This, however, cannot be given as a reason, as the 
damage caused by tuberculosis is so large that the Government 
are no longer justified in hesitating to act on the score of 
expense. If the Governments are unable or unwilling to bear 
these expenses then they should be met by the establishment 





poll-tax charged so much per cow. The idea that tuberculosis 
can be quickly overcome is prejudicial to the keeping up of 
measures to fight this disease. This idea is quite false, for 
many years must elapse before a marked improvement can 
take place, so that posterity will profit by the fruits of our 
endeavours more than we. Now comes the difficult question, 
How have the Governments to fight? Veterinarians are 
split up into two parties. The one party wishes to follow 
Dr. Bang’s suggestion—i.e., that cattle on all farms should 
be tested by competent veterinarians with the tuberculin test, 
and the herd then divided into two portions, tuberculous and 
non-tuberculous. Of the former those with clinical signs of 
tuberculosis should be slaughtered, the remainder being 
allowed to live out the ordinary course of their lives, all their 
milk being boiled before being used for food of man or 
animal, and any calves they produce must be immediately 
placed among the non-infected portion of the herd, as it has 
been found that it is only an almost negligible proportion of 
calves which are tuberculous at birth. The other party is 
desirous of following Ostertag (Germany) who suggests even 
more drastic measures.” Dr. Poels concluded with an 
eloquent appeal to the Congress inviting the members to make 
attempts for promoting more harmony than has been shown in 
the past. ‘‘I will ask,” he said, ‘‘in what way can the 
Congress be of service in bringing about the necessary 
unity? According to my idea this may be attained by 
establishing an international committee to fight against 
tuberculosis ; this tuberculosis committee to work at the 
International Veterinary Congress and assemble once a 
year for the purpose of bringing a complete report of its 
efforts to each congress. The committee to be, therefore, a 
subdivision of the Congress. I suggest that this Congress 
appoint such a committee at once.” 


Vaccination Against Tuberculosis 
was the subject discussed by Dr. EBER (Germany), Dr. 
HEYMANS (Belgium), Dr. KLIMNER (Germany), Dr. STRUTZ 
(Germany), and M. H. VALLEE (France). The method of 
vaccination recommended is the introduction of non-attenuated 
tuberculous bacilli enclosed in a dialysing membrane, which 
permits the endosmosis of the nutritive substances of the 
organism and the exosmosis of the products from bacillary 
activity. Asa dialysing membrane the most appropriate is 
the endodermis of a reed used simply or reinforced by a thin 
layer of collodion. Such bags placed in a glycerinated 
bouillon allow the bacilli that they contain to multiply and 
render it rich in tuberculin. These little bags containing 
bacilli, hermetically closed and placed in a gelatin capsule, 
make a vaccine which can be used without danger and can be 
easily employed on bovines. Inserted under the skin behind 
the shoulder with a trocar, the vaccine becomes encysted 
and forms a vaccinatory tubercle. With the exception of 
Dr. Heymans the speakers were of the opinion that up to 
the present the results have been unsatisfactory and that the 
immunity of animals has not been yet procured by this 
method of treatment. Several members of the Congress 
availed themselves of the opportunity afforded them of a 
visit to the State Veterinary Bacteriological Institute at 
Rotterdam, where several sera not yet in use in this country 
are produced. They have here a serum used in connexion 
with tuberculosis, but the results so far have not been very 
successful, although, on the other hand, mammitis and 
mastitis are successfully dealt with. 
The Transmission of Avian Tuberculosis to Mammals. 

Under this heading Dr. ARLOING (Lyons), Dr. G. MOHLER 
(Washington), and Dr. BANG contributed convincing 
papers on the relationship of the organisms. These three 
observers were unanimous in their conclusions that avian 
tuberculosis is not a special disease caused by a special 
bacillus but a modified form of the bacillus described by 
Koch as the infective agent in human tuberculosis, with 
which it appears the avian bacillus is connected by common 
primary characters and from which it can be distinguished by 
secondary and, moreover, inconstant properties. Dr. Mohler 
maintained that the ravages of tuberculosis in the avian 
family are so patent that the gravity and increasing pre- 
valence of this affection must not be ignored. The outbreak 
of fowl tuberculosis in the United States was not reported 
until 1900, when it was observed in Oregon ; since then the 
disease has been located in California, New York, Michigan, 
and Canada. In the cases investigated by the Pathological 
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dead and live birds were received showing both incipient and 
generalised tuberculosis as attested by microscopic demon- 
stration of the tubercle bacillus and the feeding experi- 
ments which resulted successfully in from three to five 
months. The importance of continued investigation along 
this line is shown by the fact that numerous vague diagnoses 
under the title of liver disease, spotted liver, rheumatism, &c., 
are common amongst people interested in poultry. Some of 
these disorders have been proved to be tuberculosis, which sug- 
gests that avian tuberculosis is rapidly becoming disseminated. 
The finding by all investigators of multitudes of tubercle 
bacilli in the feces suggests the ease with which the disease 
may be spread throughout the flock. Dr. Mohler mentioned 
an interesting case in which some chickens were affected 
with tuberculosis and after death their carcasses were eaten 
by pigs on the same farm which in turn developed tuber- 
culosis. In order more definitely to connect the two cases 
a pig proved by the tuberculin test to be free from the com- 
plaint was fed upon the carcass of one of these birds, and 
when killed at the end of 104 days the pig was found to be 
tuberculous. Another interesting case concerned an egg 
laid by a tuberculous hen. It was carefully opened asepti- 
cally at the larger end and numerous smears were 
made of its contents. No tubercle bacilli could be 
determined by these means, so recourse was had to 
guinea-pig inoculation. The syringe was carefully filled 
with white of the egg without disturbing the yelk, and two 
guinea-pigs were at once inoculated intra-abdominally. 
Following this the process was repeated on other guinea-pigs 
using the yelk as material for injection. 36 days after these 
inoculations one of the guinea-pigs that had received a 
portion of the white of the egg died. On examination a 
degenerated area some 5 by 20 millimetres was found 
between the muscular layers of the abdominal walls. This 
area appeared inflamed and contained numerous small 
yellowish-white foci in which on microscopical examination 
numerous tubercle bacilli were found. The spleen of this 
guinea-pig was enlarged to fully three times its natural size 
and was considerably darkened in its colour. No tuberculous 
foci were visible in this organ, but the presence of tubercle 
bacilli was readily demonstrated by means of smears. The 
carcass of the guinea-pig was in excellent condition, showing 
no emaciation. The other guinea-pig, which received an 
inoculation with white of egg, died on the forty-third day, 
and although no tuberculous foci were determined, the 
spleen and the mesenteric glands contained such numbers 
of tubercle bacilli as to produce well-marked lesions in 
guinea-pigs sub-inoculated with them. From these lesions 
typical avian cultures were recovered upon egg media. The 
guinea-pigs receiving yelk inoculations failed to develop 
tuberculosis after observation for 68 days followed by 
necropsy. With these facts established the following con- 
clusions were arrived at. Eggs produced by tuberculous fowls 
should be considered dangerous until cooked as they may 
harbour tubercle bacilli in important numbers. Tubercle 
bacilli of one species may be transmitted to an animal of a 
different species, which fact makes it apparent that any 
preventive methods for controlling tuberculosis to be 
successful must take into consideration all species of 
animals that are susceptible to tuberculosis. 

Dr. L. DE BLIECK (Dutch East Indies) Mr. J. LiGNIkRES 
(Argentine), M. L. PANISSET (France), Dr. J. SCHNURER 
(Austria), Dr. A. WLADIMIROFF (Russia), and Dr. ScHUTz 
(Germany) } resented reports on 
Lhe Diagnosis of Infectious Diseases by Means of the Recently 

Discovered Reactions of Immunity. 
Notwithstanding that the subcutaneons injection of tuber- 
culin and mallein were excepted from these papers the 
majority of the reporters confined their discourse to these 
two tests. Dr. DE BLIECK dealt with the application made 
in veterinary medicine of the reactions of immunity to 
reveal contagious diseases, either agglutination, fixation 
with alexin, cutaneous and ophthalmic reactions of tuberculin 
and of mallein. From these papers the following conclusions 
were drawn: (1) reactions of immunity are of great value 
for the diagnosis of infectious diseases ; (2) the comparative 
study of the various reactions, especially of the cutaneous 
and the ophthalmic, with a view to their extended employ- 
ment, was recommended by the Congress ; (3) the ophthalmic 
reaction is specific for distemper, and sero-diagnosis deserves 
to be tested further ; and (4) these methods, wherever it is 
possible, should be employed in conjunction, but  sero- 
diagnosis should be done only in central laboratories. 





Tropical Diseases of Animals formed the fifth section of 
the programme. Under this heading 

Teaching and Laboratories. for Research in. Tropical Diseases 
received the attention of Dr. DE BLIEcK, Dr. J. DE Dors 
(Netherlands), Dr. P. KNuTH (Germany), and M. H. VALLEE 
(France), who were all of opinion that it was of the 
greatest importance that those countries having colonies 
in the tropical or sub-tropical regions should institute 
special schools for the training of such veterinary sur- 
geons as they may require to practise in those colonies. 
It is also necessary when training veterinary surgeons 
destined for the colonies to prepare them as thoroughly as 
possible, not only with regard to veterinary science, but also 
with regard to agricultural economy. The fact should never 
be lost sight of that colonial veterinary surgeons will be 
called upon to assist the labours of merchants and farmers, 
and in every respect much must he required from them 
in the future. It is therefore the duty of the autho- 
rities to secure for them a good social and pecuniary 
position, in order that a staff of veterinary surgeons 
may be formed as soon as possible, who will, so to speak, 
regard the colony as their second native country. It is 
satisfactory to note that our newest colony—i.e., the 
Transvaal—is the proud possessor of the newest and most 
perfectly equipped bacteriological laboratories yet erected in 
any colony. 

Hygiene in the Maritime Transport of Cattle 

was a subject which elicited papers by Mayor HOOGKAMER 
(Netherlands) and Mr. RICKMANN (Germany), who proposed 
a code of rules regulating the sanitary conditions to be 
observed in the transport of cattle and skins, advocating 
thorough disinfection. 


The Prophylaxis and Pathology of Protozoan Diseases. 

This topic was introduced by Dr. KNuTH (Germany) and 
led to a discussion in which the following conclusions were 
enunciated concerning the prophylactic measures to be taken 
against protozoan diseases. In the present state of scientific 
knowledge the chief safeguard against piroplasmosis rests in 
protection against ticks, and, wherever the disease shows 
itself, destruction of ticks. In places free from ticks, and 
wherever ticks have been destroyed, it will be advisable to 
kill all animals infected. In trypanosomiasis, appliance of 
special chemical medicines offers the greatest chance of 
success. Moreover, endeavours should be made to destroy 
stinging flies, known as propagators, and infected animals 
should be killed. 

Dr. THEILER (South Africa) submitted the following 
motions to the meeting at the close of the discussion on the 
subject, and they were carried unanimously :— 

1, The Veterinary Congress at the Hague reaffirms the recommenda- 
tions formulated at the Congress at Budapest, and impresses upon the 
Governments which have not yet organised a veterinary service the 
necessity for doing so with as little delay as possible. 

2. It is necessary for the control of animal pane in the colonies 
that all Governments concerned should materially encourage the study 
of such diseases. Since the biology of a disease must form the basis of 
all veterinary operations of an administrative character, it is desirable 
that wherever possible scientific veterinary investigators should be sent 
into territories where diseases which have not yet been investigated 
are prevalent, and since the work of these investigators will be of 
common interest both from the scientific point of view as well as from 
that of State veterinary medicine it should be communicated to all 
Governments concerned. 

3. For the purpose of carrying out these proposals there should be 
established an International Bureau of Tropical Diseases of Animals, 
consisting of veterinary representatives from all the countries con- 
cerned, and the international bureau should publish a bulletin giving 
the results of all recent international publications dealing with 
tropical diseases of animals. 

The Government Control of Sera and Bacterial Products and 

their Preparation by Government 

was opposed by Professor E. LECLAINCHE (France), who 
defended the preparation of serums by individuals—that is 
to say, by the inventors themselves, those being the best 
people to improve them later. Other speakers were of 
opinion that preparation by the State would be desirable. 
The following resolution was unanimously adopted :— 

In default of direct preparation by the State of products of bacterial 
nature for the use of the veterinary profession, the preparation and the 
sale of these products should be placed under the control of the State. 


Dr. E. F. BASHFORD dealt with 
The Etiology and Pathogeny of Malignant Tumours. 


He dealt with conclusions derived from the study of cancer 
which have been so lately published in THE LANCET that 
there is no need to repeat them, but he paid a full and 
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grateful tribute to the assistance which cancer research had 
derived from veterinarians, amongst whom, he said, the name 
of Jensen will always be associated with the experimental 
study of cancer. 

The Congress sat for six days, the closing address being 
given by His Excellency the Minister of Agriculture, Industry, 
and Commerce for Holland, who officially announced that the 
next International Veterinary Congress will be held in London 
in 1913. 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 





Annual Report of the Medical Officer of Health. 

THE annual report of the medical officer of health is more 
than a mere collection of statistics; it is full of human 
interest and reveals considerable progress in the moral and 
physical well-being of the city. The general death-rate of 
15-9 per 1000 was the lowest ever recorded, but this favour- 
able statement is somewhat misleading, for the population 
of Birmingham has to an exceptional extent overflowed its 
boundaries, and the death-rate of what may be called 
greater Birmingham was 14:1. For some years there has 
been a very desirable movement outwards and the central 
parts of the city have been decreasing in population at a 
rapid rate. This is largely due to the improvement in means 
of transit and the pulling-down of houses in order to build 
offices and works. Unfortunately the movement to the 
suburbs means the development of surrounding towns 
entirely due to the overflow of the Birmingham population. 
King’s Norton and Yardley to the south have increased at 
the rate of 178 per cent. and 237 per cent. respectively, and 
districts on the north show a similar increase. From a 
purely health point of view it is unfortunate that the 
Birmingham population should have a multiplicity of 
authorities, and it is greatly to be hoped that some means 
may be taken to prevent overlapping. ‘The birth-rate, 28-4, 
is almost the same as in the previous year (28-3), which was 
the lowest on record. The more highly infectious diseases 
were all, with the exception of whooping-cough, less 
prevalent than they have usually been during the pre- 
ceding decade. The rate of infant mortality (144 per 
1000) constitutes the lowest record, but one which 
is far from satisfactory. While the number of cases of 
typhoid fever was exceptionally low the disease was 
of a severe type, 49 deaths having occurred among 193 
cases. During the last quarter of the year there were 74 
cases reported, and no less than 19 had a history of having 
consumed mussels shortly before the attack. There has been 
a marked decrease in the amount of typhoid fever during the 
last six years coincident with the conversion of the more objec- 
tionable of the pan closets, 8000 of which still remain. The 
198 certified midwives reported having attended 9244 births, 
equal to 47 cases per midwife. A point of some importance 
is that the fees have within the past year or two increased 
by about 2s. 6d. per case, but in order to obtain an income 
of 30s. per week a midwife would have to attend over 200 
patients per year. This indicates the unattractiveness of 
this calling as a sole means of support. To carry out 
her duties properly a midwife cannot attend more than 200 
labours in a year. On this basis 50 midwives could carry 
on the work of the 198 now practising. It is expected, 
therefore, that within a few years there will be a consider- 
able diminution in the number of women practising. Much 
time has been devoted to measures tending to check the pre- 
valence of tuberculosis. A commencement has been made 
in an endeavour to eradicate tuberculosis from a number of 
herds of cows supplying milk, so as to provide a supply 
of tubercle-free milk for hospitals and other institutions, and 
ultimately to anyone who is willing to pay a reasonable price 
for it. The municipal sanatorium on the Cotswolds is now 
proving a great boon to the consumptive workers. 

Scarlet Fever. 

Scarlet fever continues to increase in the city, there having 
been no fewer than 92 fresh cases the week before last, as 
compared with 82 during the previous week. The number 
of patients in the fever hospital is 483. The case mortality 
is not high, for there were only three deaths last week, for 
which period the general death-rate was 14:2 and the 
zymotic death-rate 2 °5. 








The University. 

The matriculation examination, which is held twice 
annually—viz., in July and September—has just been 
completed for this year, and the total number of candidates 
again shows a very satisfactory increase. In 1907 the total 
was 433, last year it rose to 491, and this year to 568. 
Although many other examinations are accepted as qualify- 
ing for entrance to the University and the Birmingham 
matriculation is similarly accepted by other universities, yet 
the numbers indicate that the entry for the coming academic 
year should easily maintain the healthy rate of growth 
characteristic of the last few sessions. 


Post-Graduate Demonstrations. 

A course of post-graduate demonstrations will be given by 
members of the staffs of the General and Queen’s Hospitals 
during October, November, and December. 

Sept. 28th. 





LIVERPOOL. 





The Annual Report of the Medical Officer of Health: The 
Diminution of Tuberculosis. 

THE section of Dr. E. W. Hope’s annual report dealing 
with the incidence of tuberculosis in the city is both interest- 
ing and instructive. From the report of a special commission 
of inquiry made 60 years ago it appears that at that time 
100,000 of the inhabitants were living in houses so aggre- 
gated and so constructed as to be unfit for human 
habitation, and that 40,000 were living in cellars. 
Light and ventilation were sadly deficient, the houses 
and courts were dark and filthy, and the cellars and 
lodging-houses were greatly overcrowded and without super- 
vision. The condition of the schools was wretched in the 
extreme, dark, confined, and dirty; they were used as a 
dwelling, a dormitory, and a school-room, whilst the 
atmosphere was most offensive. There was an absence of 
water-supply, drainage, and scavenging. Since this gloomy 
picture was painted huge sums of money have been 
spent in Liverpool in demolishing insanitary property 
and replacing it by wholesome dwellings, and in other 
sanitary improvements, with the result that during the last 
43 years alone the mortality from all forms of tuberculosis 
has fallen to one-half. The mortality from phthisis and 
diseases of the lungs in the demolished areas was then 
notorious, but now, in the corporation dwellings mostly 
inhabited by the same families, and notwithstanding their 
history, the mortality from the same disease was during 
1907-08 actually"1-35 per 1000 lower than that of the city 
taken as a whole, and very considerably below that of the 
districts in which the dwellings are situated. From this Dr. 
Hope draws the conclusion, and many will agree with him, 
that the most effective way to spend public money in order 
to cope with disease is to abolish the slums, to purchase 
the sites, and to erect sanitary dwellings thereon. 


The University of Liverpool: The Opening of the Faculty of 


Medicine for the Session 1909-10. 

The inaugural address will be delivered in the Arts Theatye 
of the University on Tuesday, Oct. 5th, at 4.p.m., by Mr. 
Charles A. Ballance, M.V.O. The members of the faculty 
and other graduates are requested to wear academic dress. 
The lecturer will be entertained in the evening to dinner by 
the members of the faculty at the University Club. 


The New Governor of Queensland and the Liverpool School of 
Tropical Medvwine. 

At the Liverpool Club, on Sept. 27th, Sir Alfred 
Jones, K.C.M.G., president of the Liverpool Chamber of 
Commerce, and chairman of the Liverpool Sehool of Tropical 
Medicine, entertained at luncheon Sir William MacGregor, 
who sails on Oct. 15th to take up his new duties as Governor 
of Queensland. Amongst those present were Professor 
Ronald Ross, ©0.B., Major R. Bird, I.M.S. (professor of 
surgery at Calcutta University), Dr. A. Kinghorn, and Dr. 
Anton Breinl. Sir William MacGregor, in reply to the 
toast of his health, said that he had known the Liverpool 
School of ‘Tropical Medicine from its inception. He 
had spent SL years in the service of the country 
in the tropics, and he thought that few people had had a 
better opportunity than he had of seeing how much an 
institution of this kind was wanted in the world. Few men 
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could better appreciate the amount of good it had been able 
todo. He had had the opportunity on Sept. 25th and that 
day of renewing his studies at the school, and what he had 
been able to learn had been of considerable use to him 
and would be of great value to others. It was a great 
school, not on account of its size, but because it was the 
nucleus which was going to scatter broadcast tropical 
schools all over the Empire. 
School of Tropical Medicine they owed from a scientific 
point of view to Major Ross, but to Sir Alfred Jones they 
were almost equally indebted. He looked upon the school 
as being the pioneer of all other schools of this kind that 


were to follow. 
The Health of Liverpool. 

The gradual diminution of the death-rate of the city is 
very gratifying. Last week the rate of mortality was as low 
as 15-8 per 1000 of the population. Dr. Hope ascribed the 
diminished death-rate to two causes. He said it was partly 
due to the weather and partly to progress. In this connexion 
the word ‘‘ progress”? means a great deal to Liverpool. It 
represents a large amount of money expended in improving 
sanitation, in an elaborate cleansing system, in an abundant 
water-supply, and in the comprehensive scheme of demolish- 
ing slum properties, replacing them with wholesome artisan 
dwellings, to which I have just alluded above. 

Sept. 28th. 








WALES. 


(FROM OUR OWN OORRESPONDENT. ) 
Cardiff Medical School. 

ALTHOUGH it has been possible for some time past fora 
medical student to pass the early years required by the 
medical curriculum in attendance at University College, 
the fullest use has not been made of the clinical material 
available in the hospitals of the town. The proposed 
enlargement of the infirmary by the addition of an extra 
wing for in-patients and the recent addition of an out-patient 
department will increase enormously the existing facilities 
for clinical instruction. In this connexion it is satisfactory 
to find that of the additional grant of £15,000 which has 
been made by the Treasury to the University £1500 have been 
allocated to the medical school. 

Asyium Accommodation in Glamorgan. 

When it is remembered that the increase in the population 
of the administrative county of Glamorgan is approximately 
6000 annually it is not surprising to find that there is some 
difficulty in keeping pace with the increase in the number of 
cases of lunacy for whom asylum accommodation is necessary. 
When the Commissioners in Lunacy visited the Bridgend 
Asylum last year they reported that although the day space 
in the institution was sufficient for 1548 patients and the 
night space for 1693, there were in the asylum 1727 patients, 
the excess being entirely on the male side. The removal of 
all the Cardiff patients to the new asylum of the Cardiff 
corporation has thus had little apparent effect in lessening 
the overcrowding at the county institution, and the few 
patients who are still there from Swansea and Merthyr 
cannot appreciably increase the difficulties of the visiting 
committee. The councils of these two boroughs are steadily 
progressing towards an agreement to provide an institution 
for the joint use of patients from the respective towns, and 
alternative sites have been selected for the necessary 
buildings. 

Infantile Mortality in Glamorgan. 

The rate of infantile mortality in Glamorgan in 1907 was 
136 per 1000 births, and it is to be regretted that it is not 
possible to report the same favourable record for 1908, when 
the rate was 152 per 1000 births. In Margam, where there 
is a population of some 12,000 persons, the appalling rate of 
279 per 1000 was recorded, and in Aberdare the rate was 212 
per 1000. In his recently issued annual report the medical 
officer of health for the county (Dr. William Williams) points 
out that although this mortality is generally acknowledged to 
be preventable, yet it is dependent to a great extent upon 
climatic and meteorological conditions. The work of 
reducing the mortality he considers should not be left entirely 
to sanitary and education authorities, but parents should be 
made to realise their responsibilities, while social, philan- 
thropic, and religious institutions should take a part in 


The beginning of the Liverpool | 





carrying out remedial measures. Much more might be donc 
by sanitary authorities in providing for the more thorough 
‘scavenging of organic refuse from the vicinity of dwelling 
houses. The existence of huge accumulations of household 
refuse in many parts of the colliery districts must be con- 
sidered as a fruitful cause of the high infantile mortality, 
and it is not a little astonishing that so few districts in 
Glamorgan are provided with the means of destroying refuse 
by burning. In Barry a destructor has been in use for some 
years, and in the Rhondda valleys a small one was installed 
some nine years ago, but elsewhere none have been provided, 
although at Pontypridd one is im conrse of erection, and at 
Aberdare sanction to the necessary loan is being awaited, 
and when it is received the works will be proceeded with. 
In the latter town it is proposed, if possible, to utilise the 
destructor for providing steam power to an electric lighting 
plant. 
Sept. 28th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Outbreak of Enteric Fever in Glasgow. 

AN outbreak of enteric fever has taken place on the south 
side of Glasgow in a distinctly limited area of the city which 
lies near the river. During the week ending Sept. I1th seven 
cases were reported to the medical authorities. Thereafter 
the number of cases steadily rose until 48 patients were under 
treatment. For more than a week no new cases have 
occurred, and it is hoped that the outbreak, which was 

culiar in its self-limitation, is at an end. It is a 
little difficult to say what the source of the trouble was. It 
has been shown by the medical officer of health for the city 
that the families affected had been supplied with milk from 
different shops, but all or most of the supply was sent from 
the same wholesale dairy. The difficulty of tracing was 
increased by the fact that this dairy received milk from about 
a score of farms situated in the western and south-western 
counties. So far no recent case of the disease has been dis- 
covered at these farms, but the authorities are still investi- 
gating the possibility of a ‘‘carrier” being responsible for 
the mischief. 

The Colliery Surgeon: a Test Action. 

An action of much interest throughout the mining com- 
munities of Scotland has just been decided in Dunfermline 
small debt court by Sheriff Shennan. The action was of the 
nature of a test action, and the sum sued for was ls. 6d. 
Previous to the raising of the action a correspondence 
passed between a representative of a number of miners in 
Kelty and the Fife Coal Company in regard to the appoint- 
ment of a colliery surgeon, but the parties having failed to 
come to an understanding the present action is the result. 
The pursuer, who is president of the Fife and Kinross Miners’ 
Association, stated that he had been several years in'the 
employment of the defenders—the Fife Coal Company. 
Under the contract of service between the pursuer and the 
defenders, the former authorised the defenders to deduct 
from his wages for the colliery surgeon, Dr. A. G. Carment, 
the sum of 6d. per fortnight for medicine and medical 
attendance. These arrangements continued in force until 
Dr. Carment left the district on July Ist of the present year. 
On the 9th of the same month the pursuer notified the 
defenders that he objected to any further deduction for 
medicine or medical attendance, and since that date he had 
employed and paid another medical man selected by him- 
self. Notwithstanding that, the defenders had fortnightly 
deducted 6d. from the pursuer’s wages for medicine and 
medical attendance. Pursuer further averred that the 
deduction was illegal at common law and contrary to the 
Truck Act of 1831. He claimed that the very utmost the 
employer could have said was that unless he was going to 
put himself under the surgeon nominated he must leave the 
colliery, and the employer did not take this course. 
For the defenders it was maintained that by the 
conditions of employment under which the pursuer 
was engaged each workman undertakes to pay the usual 
charges customary at the works, including house rent, fire 
coal, and medical attendance. The sheriff in his judgment 
said there was no doubt that under Section 23 of the Track 
Act, 1831, a deduction for medical attendance was legal, 
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provided that the agreement for such deduction was in 
writing and signed by the workman. . It was admitted that 
several pay lines signed by the pursuer as receipts embodied 
an authorisation to the defenders to deduct ‘‘from my wages 
in future so long as Iam in your employment the amount of 
my house rent, also the sum paid by you for medicine and 
medical attendance, &c.”” On July 13th and 27th and 
August 10th pursuer signed pay lines containing the autho- 
risation and accepted the balance of wages. Prima 
facie the pursuer was barred by the terms of his 
own receipts. If pursuer objected to the deduction 
of 6d. he was bound, in order to keep the matter open, 
to state his objection to the statement of wages within 
two working days after pay. Not having done so, he was 
tied down to the statement in the pay ticket as conclusive, 
and could not possibly recover any of the sums for which he 
sued. Defenders were therefore granted absolvitor, with 10s. 
expenses. 
Sept. 28th. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Erection of Labourers’ Cottages. 

AN inquiry was opened last week into an application 
made by the Rathdown No. 1 rural district council for 
a loan of £28,200 to be applied in the erection of 119 
cottages under the Labourers Act. The inspector of the 
Local Government Board opened the proceedings, and the 
solicitor for the council read extracts from the report of the 
Board’s inspector which was furnished in 1902, in which the 
latter stated that the houses for the labourers in a portion of 
the district were a menace to the lives of the inhabitants. 
The council sought to erect only those cottages which were 
actually wanted by bond-fide labourers, and, speaking from 
personal experience (he added), that could not always be 
alleged regarding such applications throughout the country. 
The council had worked the previous schemes in such 
an efficient manner that the rate in aid of the 
expenditure did not exceed 1s. 4d. in the £. Expert 
evidence was then given regarding the outlay. The cost of 
each cottage of the 119 proposed was estimated at £234 6s. 8d. 
The inspector said that while he was prepared to expect that 
the expense would be considerable in such a district as Rath- 
down, he did not see why it should be greater than that 
incurred in the erection of such cottages by the North and 
South Dublin councils, and added that without reduction of 
the estimated expenditure he was afraid that the loan would 
be refused, as the sum of £4,500,000 voted by the Govern- 
ment was getting used up, and the Local Government Board 
desired to stretch the remainder so as to procure the erection 
of the greatest possible number of cottages. The fact that 
the question is, as shown in the evidence, already one of more 
than seven years’ standing, is surely strong evidence of the 
necessity for an early solution. The dreadful state of the 
hovels in which the poor Irish labourers have for many 
generations been doomed to drag out the indoor portion of 
existence is a distressing fact which fixes the attention of 
every observant visitor to this country. 

The Beifast Natwral History and Philosophical Society. 

At a special meeting of this society held in the Belfast 
Museum on Sept. 24th a resolution was passed authorising 
the council to make application to the Commissioners of 
Charitable Donations and Bequests for Ireland to allow them 
to transfer. upon loan to the corporation of the city of 
Belfast, upon such terms as may be arranged, the various 
collections in the old Belfast Museum. The corporation has 
arranged to take them over and has struck a rate of 4d. in 
the £, which would yield £2900 on the present valuation, 
with the view of amalgamating the society’s collection with 
their municipal collection, and steps are being taken to 
arrange for the provision of museum buildings worthy of the 
city in which the joint collections will find a home. Sir 
John Byers has been elected President for another year. 

The Nuisance on the Foreshore of Belfast Lough. 

The executive committee of the Belfast foreshore committee 
has issued a report in reference to the work undertaken 
by it since its appointment on Oct. 20th, 1908. At the 
outset the main reasons leading up to the appointment of 
the committee are given, and mention is made of the various 





schemes put forward by the city corporation in 1902, 1906, 
and 1907 for the purification of the city sewage. The Local 
Government Board having informed the Belfast corporation 
that it would not give its certificate under the Act of 
1899 for any system of purification until the Board should 
have experience of its working for a lengthened period, and 
that it must have ample opportunity of judging of its 
efficiency by the effect it would have on the growth of the 
weed (ulva latissima) in the Lough before it could give 
its approval, a joint meeting of the improvement and 
public health committee requested the Royal Commission on 
Sewage Purification, on May 25th, 1909, to submit the 
names of six persons competent to determine what further 
purification, if any, of the sewage discharged at the main 
outfall works is necessary in order to comply with the 
requirements of the Act of 1899. Experts appointed by the 
Royal Commission are now at work with the object of 
recommending some scheme of purification. Meanwhile, the 
corporation intends to promote a Bill in Parliament during 
next session, and the executive committee of the Belfast 
foreshore committee intends to watch carefully the interests 
of the property owners and ratepayers so as to ensure a 
proper scheme being undertaken, and one which will put an 
end to the existence of the ‘‘ foreshore nuisance.” 
The Salaries of Dispensary Medical Officers. 

The Local Government Board has written to the Limavady 
guardians to the effect that it cannot approve the scale of 
graded salaries adopted by the guardians in December, 1904, 
which the Board was unable then to sanction, and asking 
them to reconsider the entire question and to try to arrive at 
an amicable settlement with the medical officers on the sub- 
ject. The Board urged that in any proposal that might be sub- 
mitted provision should be made for granting to the existing 
medical officers such immediate increases to their salaries in 
recognition of their past services as would enable them to 
share to an appreciable extent in the benefits of the improved 
scale during the remainder of their careers in the service of 
the union. Dr. B. MacCarthy, medical inspector to the Local 
Government Board, advised the guardians at their meeting on 
Sept. 27th to do what the Local Government Board advised, 
and also to grant the two retired medical officers allowance 
under the civil service scale, but the guardians decided to 
adhere to the scale of salaries formerly adopted by them. 


Women’s National Health Association: an dnteresting Meeting 
in the West. 

A large and representative meeting was held at Clifden 
on Sept. 21st for the purpose of conveying an expression of 
the sincere sympathy of the people of the district to the 
Countess of Aberdeen in the bereavement caused by the death 
of her brother, Lord Tweedmouth, ‘‘ who, like Her Excellency, 
was always a true and constant friend of Ireland.” The 
meeting was presided over by His Grace the Most Rev. Dr. 
Healy, Catholic Archbishop of Tuam ; and among the other 
prominent personages present was the Protestant Bishop of 
Tuam, Dr. O'Sullivan. After the unanimous adoption of the 
resolution of sincere sympathy, which was the primary object 
of the meeting, the following propositions were also carried 
with acclamation :— 

1. That we, the people of Clifden, in public meeting assembled, 
hereby place on record our high appreclation of the noble efforts of 
Her Excellency Lady Aberdeen to stamp out from amongst our people 
the dreadful scourge known as the ** White Plague,” and we heartily 
thank Her Excellency for sending to this district the ‘‘ Phoenix,” 
accompanied by her lecturers, whom we cordially welcome to our town. 

2. That we hereby establish a branch of the Women’s National 
Health Association for the Clifden and surrounding districts for the 
purpose of codperating with Her Excellency in the good work of 
combating the ravages which are being wrought in our country by the 
terrible scourge of consumption, and to secure for this district the 
advantages which followed the establishment of such branches else- 
where 
To those who know the temper of the ‘‘ wild West” this meet- 
ing will seem to mark an epoch in the history of a distracted 
country. It is an incontrovertible indication of the methods 
by which the best feelings of an emotional people can be 
focussed in the right direction. The ‘‘ crusade” organised 
by Lady Aberdeen was bound to elicit a good deal of un- 
favourable comment, as every crusade does, and was also 
bound to carry with it the factors of inconvenience to many 
individuals and serious grievance to some others, as every 
crusade has also done, but it has now arrived at a stage at 
which its educational value cannot be disputed. This must 
be admitted even by those who have been most intensely 
opposed to compulsory notification. 

Sept. 28th. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The International Association of Pediatrics. 

THE International Association of Pediatrics has recently 
been founded for the purpose of creating a bond of union 
between the surgeons who in various countries devote them- 
selves to this specialty. From the nature of its composition 
the association is naturally divided into several sections 
corresponding to the nationalities represented, and its affairs 
are managed by a committee consisting of delegates 
appointed by each nation. The first congress of the associa- 
tion will be held in Paris in 1910, on the Thursday, Friday, 
and Saturday before Easter. No communications will be 
brought before this meeting, except such as relate to the 
questions selected by the international committee and placed 
on the official programme. Each of these questions will be 
dealt with in discourses (rapports) entrusted to two or more 
medical men belonging to different nations. 

Noxious Insects in Madagascar. 

The biting and stinging insects (insectes piquewrs) of Africa 
have been made the subject of careful study by M. Surcouf, 
and at a recent meeting of the Society of Tropical Medi- 
cine and Hygiene, he presented a very detailed memoir 
on the tabanide of Madagascar. Certain differences which 
exist between these insects and the tabanide of Africa 
seem to support the view that the fauna of Madagascar are 
partly of Indo-Malayan origin. M. Surcouf described the 
new genus Bouvierella and numerous new species, thereby 
enhancing the importance of his memoir on biting, stinging, 
and blood-sucking insects, a knowledge of which is rapidly 
becoming more and more necessary for medical men practising 
in the colonies. 

Inorease in Medical Fees. 

A commission, composed of delegates from the general 
council of the district medical societies (sociétés médwales 
d'arrondissement), from the Syndicate of Medical Men of the 
Seine, from the Paris Medical Syndicate, and from the 
Medical Society of the Fourth Arrondissement, has recently, 
after a long discussion, unanimously adopted the following 
resolution :— 

The general council of the district medical societies, the Syndicate of 
Medical Men of the Seine, and the Paris Medical Syndicate, representing 
all the medical men practising in Paris and the suburbs, have agreed to 
consider the question of raising medical fees. They have acknowledged 
and decided that it is necessary to increase the scale of medical fees by 
at least one-third more than the current rates for ordinary visits and 
consultations as charged at the present time. Each district shall decide 
what is the lowest fee to be charged in that district. For visits either 
in urgent cases or in the evening, or on Sunday, higher fees will be 
charged than for ordinary visits. A scale of minimum charges for 
special work in ordinary practice shall be drawn up. 

Re-education in Psychotherapy. 

At the annual meeting of the Society of Hypnology 
and Psychology, which was held in Paris under the presi- 
dency of Dr. Jules Voisin, the methods of, re-education in 
psychotherapy formed the subject selected for discussion. 
It was stated that the statistics of the reformatory 
school of the Salpétriére Hospital showed that the 
principal causes of juvenile crime were (1) bad example 
and the want of education; and (2) intellectual defects of 
hereditary origin (mental debility and perversion). Measures 
directed against alcoholism, syphilis, and tuberculosis were the 
first requisite for improving the present state of things, and 
moral education must also be considered. In discussing the 
use of hypnotism in the re-education of the will power, 
M. Berillon said that in his opinion the use of hypnotism was 
at once legitimate and distinctly indicated in the treatment 
of such patients. Moreover, in a great number of occupa- 
tions in which manual dexterity and constant training played 
an important part any bodily injury had a most unfavourable 
influence. It very often happened that the interruption of 
habitual activity and the restraint of motion inevitable in 
the treatment of a bodily injury brought about a kind of 
**mental ankylosis” which formed an obstacle to the re- 
covery of aptitude for the patient’s occupation. If it was 
desirable to urge these individuals not to neglect any oppor- 
tunity of keeping themselves proficient in their several 
avocations, it was just as necessary to provide for their re- 
education when they felt a sensation of inability to resume 
work. These new applications of psychotherapy were of 
importance especially to musicians and art-workers, who were 


predisposed to hypnotic suggestion. They also. formed the 
most rapid and efficacious means of treating certain forms of 
loss of muscular power in which the patients if left to them- 
selves would seldom make any progress towards recovery. 
Treatment of Nocturnal Incontinence of Urine. 

M. Chavigny has recently shown a man whom he had 
quite successfully treated for nocturnal incontinence of 
urine by means of Genouville’s ‘‘re-educating ”’ apparatus. 
This consisted of two metallic plates, having between them 
a thin layer of absorbent wadding and connected to a 
galvanic battery. The plates thus arranged were placed 
under the person’s pelvis, and as soon as the wadding became 
wetted with urine the circuit was completed and a bell rang. 
For the bell M. Ohavigny has substituted two conductors in 
contact with the pubic region, and as soon as any urine was 
mgy the person received an electric shock which woke 

im. 
Hospitals in Camps of Instruction. 

As a result of visits which he has lately made to certain 
camps of instruction, the Under Secretary of State for War 
has resolved to establish hospitals (infirmeries-hépitauz) in all 
camps where they do not as yet exist. These hospitals will 
enable sick and wounded men to be treated on tbe spot, 
thereby sparing them the fatigue and possibly injurious 
effects of the journeys which would otherwise be necessary. 

Sept. 28th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Edweation and the Health of German Military Reoruits. 

AN interesting report on the bodily condition of the young 
men qualified to serve in the German army as so-called 
‘*volunteers” has been compiled for the Army Medical Depart- 
ment by two military medical officers, Dr. Nicolai and Dr. 
Schwienig. It may be stated by way of explanation that in 
the German army the word ‘ volunteer ’’ does not convey the 
same meaning as it formerly for many years had in con- 
nexion with the British forces. Conscription having been 
in force in Germany for nearly a century there is no 
opportunity for volunteer service in the strict sense of 
the term. A German volunteer is a man who has 
received his school education at a gymnasium, a real- 
gymnasium, a realschule, or other higher school, where he 
must have successfully passed in at least the third class— 
in a word, he is a man of better education than the average 
conscript. He enjoys the privilege of having to serve only 
one year instead of the two or three years of the ordinary 
conscript, and is eligible to become an officer of the reserve. 
He may also for the purpose of his service select both the 
regiment and the period of service which he prefers until he 
reaches his twenty-fifth year, whereas the average man must 
begin to serve in his twentieth year and must join any 
regiment to which the military authorities choose to send 
him. The above-mentioned report, quoted in the Berliner 
Kiinische Wochenschrift, compares the bodily condition of 
vthe pupils of the various grades of schools with each other 
and partly with the average conscript. It gives the results of 
observations made on 52,650 young men who presented them- 
selves for service as volunteers during the years 1904 and 1906. 
The report states that the percentage of men fit for military 
duty was greater among the volunteers than among the 
conscripts. Among the volunteers the greatest number of 
men unfit for service occurred in the pupils of the classical 
gymnasia; next in order came the pupils of the real- 
gymnasia (schools in which less classics but more modern 
languages and mathematics are taught); and after them 
came the pupils of the realschulen (schools in which 
there is no classical teaching, the principal subjects 
being mathematics and physics). Men with a com- 
paratively short school attendance were on an average 
more fit than those whose school attendance was 
longer. Of the causes of unfitness the principal proved to 
be general debility, then came diseases of the heart and of 
the great vessels, anomalies of refraction, anomalies of the 
joints and extremities, and diseases of the lungs. The most 
marked forms of disease of the lungs leading to permanent 
unfitness for military service were observed in the pupils of 
the gymnasia. General debility was the most frequent cause 





of unfitness in Berlin, in Posen, in Silesia, and in the 
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Hanseatic cities, but it was less frequent in Alsace- 
Lorraine, Franconia, Pomerania, Kast Prussia, and Thuringia, 
whilst diseases of the heart were preponderant in Bavaria, 
Wiirtemberg, and Silesia, Of the former pupils of the 
gymnasium 47 per cent. had anomalies of refraction, espe- 
cially myopia. The kingdom of Bavaria had the greatest 
number of men with anomalies of refraction. Dr. Nicolai 
and Dr. Schwienig state that the statistical tables show 
such an unsatisfactory condition of the eyes among the 
pupils of the higher schools that measures must be taken to 
counteract this failing. 
Gonorrhea in Female Children. 


Dr. Bendig of Stuttgart, writing to the Miinchener Medicin- 
ische Wochenschrift, gave an account of epidemics of 
gonorrhoea among children in two institutions, one of which 
was a sanatorium for girls of the poorerclasses. Of 40 girls 
who were between seven and ten years of age 15 contracted 
the disease, which was in the first instance introduced by a 
girl aged eight years. The infection was spread by means of 
the arrangements made for bathing, as it was the practice for 
two children to bathe together in the same water and they 
sometimes used the same towel indiscriminately. When the 
disease was discovered the children were conveyed to 
the Stuttgart Hospital. The external genitalia proved 
on examination to be in a swollen state, the vulva 
was occluded by the swollen labia, and a stream 
of pus appeared when the- latter were separated. The 
children were feverish and complained of prickly sensations, 
of strangury, and sometimes of abdominal pain. The treat- 
ment consisted in the administration of santal oil and in 
covering the vagina with a layer of cotton-woo!l in order to 
keep the children from touching the parts and thereby 
incurring the risk of producing gonorrhceal ophthalmia. 
Irrigation of the vagina by solutions of permanganate of 
potash and of protargol was also employed and the 
urethra was brushed with ichthyol. In some children, 
although the acute symptoms disappeared tolerably soon, 
the disease became chronic and was accompanied by 
a mucous discharge which contained gonococci. In these 
cases the treatment was interrupted for about a fortnight, 
the result being that the acute symptoms reappeared. Irriga- 
tions with protargol were accordingly recommenced, and 
plugs of wool moistened with protargol and glycerine were 
put into the urethra, where they were left until the next 
micturition. The treatment was successful, but in several 
cases relapses occurred, sometimes even ten weeks after the 
patients had been discharged from the hospital. In the 
result all the children recovered completely, although one of 
the girls required continuous treatment for 279 days. No 
complications occurred-—neither endocarditis, ophthalmia, 
nor perimetritis. For the prevention of such disasters it was 
recommended that children previously to being sent to 
sanatoriums should be examined for the presence of gonor- 
thea. They should also bring with them their own towels 
and no bath should be used for more than one child at a time. 

An Epidemic of Milk-borne Enteric Fever. 

An epidemic of enteric fever lately broke out at Cassel, 
in the province of Hesse, and within ten days not less than 
170 cases occurred, of which only two have as yet proved 
fatal. The epidemic was spread over the whole town, as if 
by an explosion. On careful examination the point of origin 
was discovered in the municipal dairy, where the presence 
of enteric fever bacilli was recognised in a large tank con- 
taining 7000 litres of milk. It was then ascertained that 
two of the people employed in the dairy were the first 
to become ill, but it was not certain whether they had been 
the means of contaminating the milk or whether they were 
the first victims, the milk having been previously infected 
from other sources. The municipal authorities were naturally 
alarmed by the sudden spread of the disease ; they have 
arranged for the reception of a considerable number of 
enteric fever patients by provisionally establishing some 
Dicker barracks. The water from the river Fulda and from 
the waterworks proved to be free from enteric fever bacilli, 
but the public bathing-places have nevertheless been closed. 

Infantile Paralysis. 

A form of infantile paralysis has become prevalent in 
several towns in the Rhenish province. From Gladbach ten 
cases were reported showing partly monoplegia, partly hemi- 
plegia, partly paraplegia. All the cases happened within 
the same district of the town, but there has not been any 





instance of two cases occurring in the same house, although 
it has twice happened that brothers and sisters showed pre- 
monitory symptoms, such as pyrexia, vomiting, and drowsi- 
ness. The children were all from one to two years of age. 
Also in Miilheim on the Rhine, in Styrum, Alstaden, and 
Oberhausen a total of 45 cases occurred, and the disease is 
on the increase in Hamburg. Bacteriological examination 
proved negative. 
Sept. 27th. 





ITALY. 
(FROM OUR OWN OORRESPONDENT. ) 
The Italian Association for the Promotion of Science. 

THE week now closing has witnessed the inauguration and 
subsequent sittings of this the third meeting of Italy’s 
counterpart to the British Association. Its seat is Padua and 
its presiding spokesman, the professor of constitutional law in 
the University of Rome, Signor Luigi Luzzatti, member of the 
Chamber of Deputies, where on all questions of education 
and finance he maintains the best traditions of his predecessors 
of the Right, Quintino Sella and Mareo Minghetti. Refer- 
ence to the discussion in the various sections—those of 
biology in particular—may stand over for the present ; but 
Signor Luzzatti’s address, covering as it does the whole field 
of ‘‘ science, philosophy, and the school,’ deserves more than 
a passing notice. It was indeed a brilliant performance, 
singularly opportune in Italy, whose urgent duty it 
is to combine and mobilise her forces, educational 
and financial, if she is to regain the post she once 
held in inductive research and academic exposition. The 
magnitude of the task confronting her may be estimated 
from the leeway she has to make up, beginning at the very 
outset of scholastic training. On this Signor Luzzatti gave 
some details reflecting severely on the perfunctoriness with 
which the schools, primary and secondary, prepare for intelli- 
gent citizenship and a fortiori for professional life. ‘* La 
scuola Italiana deve essere rifatta” (the school in Italy 
has to be remodelled and remade), as he amply showed, 
and then, having postulated such a consummation, he 
drew in bold, comprehensive outlines a plan of cam- 
paign by which the national genius might develop 
in the interests of science and of progress, intellectual 
and moral. One danger to be guarded against, parti- 
cularly in a renascent state like that of Italy, was, he 
pointed out, a ‘‘ premature specialism,” issuing in a truncated 
or lop-sided mental growth and attitude, disastrous to the 
attainment of what a great English physician happily termed 
‘*the complete professional mind.” The danger, indeed, is 
not one which menaces Italy only. Other nationalities, far 
ahead of her in education and expert development, are 
already becoming cognisant of it, and their misgivings could 
not find more eloquent or convincing expression than that 
given to it by Signor Luzzatti, whose address, if only for this 
consideration, merits attention far beyond the audience first 
privileged to hear it. 

The New Pharmacopeia. 

The Ministry of the Interior, by decree dated Sept. 15th, 
has approved the revised text of the official Pharmacopeia 
for national use in substitution of that approved by the same 
Ministry on March Ist, 1902. The new issue sets forth in 
tabular form: 1. The medicaments with which every 
pharmacist must, de riguewr, be provided. 2. The apparatus 
and utensils indispensable in each pharmacy. 3. The sub- 
stances which must be kept under special designation in 
cabinets under lock and key. 4. The medicinal sub- 
stances entered: in the Pharmacopeia which ought 
to be kept by the pharmacist excluded from the light. 
5. The substances entered in the Pharmacopeia, which 
may be sold by anyone (except, of course, poisonous 
substances), but never in quantity below the measure estab- 
lished for each. 6. Alimentary substances and those in 
domestic use entered in the Pharmacopeia, of which the 
sale is free (poisonous substances as before excepted). 
7. The maximum doses for the adult, beyond which the 
pharmacist is forbidden to dispense, except in special cases 
under express sanction of the practitioner. To the above 
‘tables’ is added a list of the ‘‘specialita medicinalis ” 
entered in the Pharmacopeeia itself. The above regulations 
may seem to the onter world rather meticulous, but no one 
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familiar with the lay press of Italy and the frequent (some- 
times fatal) ‘‘sbagli” or mistakes it records can be other 
than thankful that the Home Office has been thus minute and 
precise in its surveillance of the pharmacist’s métier. 

Arrest of a Pseudo-Practitioner. 

The police have laid hands on one Giovanni Pedrelli, hail- 
ing from Sasso, a township on the Milan-Bologna-Florence 
line, charged with ‘‘ truffa, falsita, ed esercizio arbitrario 
della professione medica” (fraud, quackery, and unqualified 
practice of the profession). He had aroused suspicion, inter 
ilia, by the eccentric prescriptions he put his name to, by his 
careful avoidance of anything like discussion with pharma- 
cists or brother practitioners, and by his outrageous misuse 
of medical terminology in diagnosis. Asked by the pro- 
syndic to produce his credentials he handed him a 
‘certificate ” of the University of Modena, adding that 
he had lost the original diploma on one of his many 
absences abroad, some of them in the capacity of surgeon 
on board an Italo-American liner. Shortly thereafter there 
came from Modena, as well as from the other qualifying 
schools throughout the kingdom, afltirmations from the 
registrars that for 40 years no graduate or licentiate had issued 
from their halls under the name of Giovanni Pedrelli. Then 
followed the interrogation after his arrest, in the course of 
which he equivocated, and finally confessed that he was 
neither graduate nor licentiate, but had passed one session 
as a first year’s student at Bologna. He is now awaiting 
sentence, and meanwhile the population of the district in 
which he ‘ practised” is loud in its censure of the official 
supineness which placed them at the mercy of an adventurer 
whose réle, however appropriate in the pages of ‘‘ Gil Blas,” 
is a scarcely creditable anachronism in the Italy of to-day. 

Sept. 25th. 








CHINA. 


(FROM OUR OWN CORRESPONDENT. ) 


Anthrax in China. 

THE subject of anthrax and its prevention, as far as the 
export of infective hides from China is concerned, seems 
almost a hopeless one with regard to any practical ameliora- 
tion. There seems little doubt that human anthrax is more 
prevalent in England than it is here. For the past half- 
dozen years, since my attention was first drawn to the 
absence of anthrax among Chinese, I have been on the look- 
out for cases and have never yet personally seen a case. I 
have only been able to find a sum total of three cases coming 
under foreign treatment, two of these being Europeans. One 
was a French veterinary surgeon who, on making a necropsy 
on a mule, scratched his finger, which, though treated by 
sublimate dressing at the time, caused his death in four days; 
another was a supervisor in a hide and bristle factory ; and 
the third, a Chinese pedlar on a visit to Peking, had no 
history of contact with hides or wool, but came to the 
Peking Hospital with the malignant pustule, from which 
he died. In all three cases the bacillus anthracis was 
found. Some time ago a series of inquiries were 
made by the native staff of the British Charitable 
Hospital, Peking, among workers in the trade here; they 
described the disease and asked for instances of its occur- 
rence, but their failure to get information in any way 
pointing to it leads one to infer that anthrax in China is by 
no means the danger it is among workers in England. This 
is all the more remarkable, as China heads the list of 
countries-of-origin of infective hides; in fact, her exports 
are regarded in the trade as particularly dangerous. The 
Home Office medical authorities have taken as active steps as 
possible by means of stringent factory legislation to deal 
with the question, but the incidence of anthrax does not 
seem, as far as one can gather from the returns, to diminish. 
It therefore appears that the only effective method would be 
to deal with the source and origin of infection. In China at 
present this is not possible, and so far as one can see there 
is little hope of its ever being different. The conditions 
here under which the animals live (the conditions of soil, 
temperature, decomposing vegetable matter, moisture) are 
all favourable to the bacillus and to outbreaks of cattle 
anthrax. An instance of this is now being furnished at 
Hsuchoufu—a district lying between Peking and Shanghai. 
1 have received a letter from a medical friend there, 





who reports as follows: ‘*The disease, which has been 
destroying cattle throughout this Fu, continues its ravages, 
though with diminished virulence, probably because there 
is now a scarcity of susceptible cattle. The mortality 
has varied from 50 to 75 per cent. of the infected animals, 
To determine the extent of the disease I made inquity as to 
the number of hides exported during the first three months of 
this year. They say that more than 260,000 left this city, 
and for the whole Fu half a million would not be too high 
an estimate. As no ¢cattle are being slaughtered this 
represents, approximately, the loss of cattle from the plague. 
The particular form that the diseasé assumes in this locality 
tallies exactly with the description of the pneumonic form of 
anthrax. All recognise it as highly contagious and drovers 
avoid taking their cattle through infected villages. It is 
asserted that several deaths among men followed the eating 
of flesh killed by this disease. I am not able to vouch for the 
truth of this report but it does not sound unreasonable. In 
the mission hospital, however, there has been no case of 
local anthrax.” The foreign firms that export hides, wool, 
bristles, and hair are in the hands of Chinese middlemen 
who roam about the interior buying here and there from 
the agricultural classes. I have been over some of the 
factories in Tientsin (the centre of a large trade in this 
material) and have observed the steps they take to clean 
the stuff before its export. Bristles and hair are thoroughly 
well boiled in soda solution, wool is rough carded and shaken 
as free of as much dust as possible by machinery, and 
hides are sorted out and packed with naphthaline. The 
Chinese workers in these factories seem to escape the 
disease, though they freely handle the skins. The exporters 
maintain that any further disinfection than is now given 
would spoil their goods and increase their expenses to such 
an extent as to make them seek the markets of other 
countries. A member of one of the biggest firms in North 
China wrote me some time ago: ‘‘ I find that from the years 
1902-1906 our own particular business is as 5 (U.S.A.) to 1 
(London) and has been going downhill as follows: London, 
1902-3, took 43 per cent. ; 1903-4, 30 per cent. ; 1904-5, 
24 per cent. ; 1905-6, 15 per cent. ; and this despite the 
fact that we have our London office and can cut things down 
as fine as any one.” Thus it would appear that our Home 
Office authorities must feel their limitations in demanding 
any efficient sterilisation at the port of export. The real 
difficulty does not lie with the bacillus anthracis but with its 
spores, whose natural resistance is increased by their being 
embedded in the grease and dirt of the material while it is 
being dealt with in wholesale bulk in China. There 
can be little doubt that the passage home through the 
Indian Ocean and the Red Sea in the warm hold 
of a ship is all-conducive to their propagation and preserva- 
tion, so that when the time comes for bristles and hair being 
carded and separated out by workers at home these spores 
are liberated in an active condition ready for human infec- 
tion to amuch greater extent than is the casein China. Such 
preventive remedies as inoculation of cattle with attenuated 
vaccines are obviously impossible in such a huge continent 
as this, with the beasts so widely scattered in the far-off 
interior, and if it has been found impossible to sterilise 
horsehair in bulk at 253° F. for 45 minutes or to effectually 
kill the spores by any known disinfectant in such quantity 
as to allow of its use commercially, and of such power as 
not to destroy the material, it simply means we have reached 
a point where we know that we must put up with the import 
of actively infective bales and thus rely on the precautions 
that can be legally enforced in England. It has been 
suggested by Dr. T. M. Legge, H.M. Medical Inspector of 
Factories, that a central disinfecting station might be erected 
at the Port of London near the two warehouses where practi- 
cally all the horsehair and bristles that come into the United 
Kingdom are delivered. This would require to be on a very 
large scale if all the material in bulk were to be so thoroughly 
separated out, cleaned, and disinfected that the viruient and 
numerous spores could be effectually sterilised. Exporters in 
China have told me they are fully alive to the dangers of th: 
trade and are willing to meet in every reasonable way any 
suggestions they may receive which would enable thei 
infective material to be disinfected locally and packed in a 
way less dangerous to home workers, 


Famine and Flood. 
In the absence of a census or any official returns one 
cannot tell the actual numbers of Chinese who meet thei! 
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deaths by such fortuitous cireumstances as famine, flood, and 
epidemics which all recur annually throughout the empire. 
‘‘ Many thousands ” have died from famine in the province of 
Kansu, where there has been no good rainfall for seven years, 
culminating in a prolonged drought this summer. The 
streets of Peking are placarded with pictorial appeals 
to the charitable showing the emaciated farmers and 
their families eating weeds in the fields. One wood-cut 
depicts the old mother of the household being cut 
up for food, bits of her limbs being placed on a platter by 
the fireside ready for cooking—to such straits are the people 
said to be driven. Kansu isin the extreme north west of the 
empire. In Mid-China a loss of life estimated at ‘‘ several 
thousands” has occurred among the riverine population on 
the Yangtze Kiang owing to the river rising 16 feet above its 
normal level and overflowing its banks. In South China the 
West River has likewise risen in flood and caused much 
disaster among the people in its neighbourhood. 

Peking, August 9th, 





Obituary. 


JOHN MILSOM RHODES, M.D. Brux., L.R.C.P., 
L.R.C.8. EpIn., J.P. 

WE much regret to announce the death of Dr. John Milsom 
Rhodes, which occurred_at his residence at Didsbury, 
Manchester, on Saturday last, Sept. 25th, in very sad 
circumstances. 

Dr. Rhodes, who was an alderman and a justice of the 
peace for Lancashire, was one of the best known practitioners 
in the district, and outside it his name is familiar to all 
medical men as an ardent supporter of Poor-law reform and 
chairman of the Central Committee of Poor-law Conferences. 
He was the author of pamphlets upon pauperism generally and 
upon pauper lunatics ; he wrote a report upon the treatment 
of the feeble-minded, the insane, and the epileptic by 
colonies or in institutions founded upon the procedure in the 
United States ; and in our own columns and those of several 
of our scientific and professional contemporaries he gave voice 
to clear views on many points in sociology and psychology 
where knowledge gained as a practitioner enabled him to 
speak with definiteness. His work on the’Central Committee 
of Poor-law Conferences, as well as his vigorous speeches and 
writings, influenced legislation on more than one occasion. 
For example, his pamphlet dealing with workhouse dietaries 
stirred the Local Government Board to make a departmental 
inquiry and inspired the Board to remove many of the abuses 
to which he called attention ; and similarly the Report of the 
Royal Commission on the Deaf and Blind adopted recom- 
mendations which he had formulated at a Poor-law con- 
ference. The medical world has lost in him a vigorous 
supporter of professional rights. 

Dr. Rhodes had suffered for some time from symptoms of 
heart disease, and it appears that having a hard day’s work 
before him he gave himself a dose of strychnine which, though 
not unusually large, unfortunately proved fatal. We 
sympathise with his many friends in their grief at this terrible 
misadventure and at the abrupt closing of a strenuous and 
useful career. 








HUBERT ELWYN JONES BISS, M.A., M.D. CANTAB., 
L.R.C.P. Lonp., M.R.C.S. ENG., D.P.H. EDN. 
& GLASG. 

Hubert Elwyn Jones Biss, the second son of Dr. Cecil 
Yates Biss,-late physician to the Middlesex and Brompton 
Hospitals, was born in 1872 and received his professional 
education at King’s College, Cambridge, and the Middlesex 
Hospital. He took his B.A. in the Natural Science Tripos in 
1892 ; his M.A. and M.B., B.C., as well as his college diplomas, 
in 1896; and his doctorate in 1901. In 1897 he became a 
house physician at the Brompton Chest Hospital and, shortly 
after the expiration of his term of office, was chosen to be the 
immediate medical attendant of the late Mr. Gladstone. In this 
capacity he resided with his illustrious patient at Hawarden 
and elsewhere, for some six months, until the end. With what 
ability and tact he gave his services the continued appreciation 
and gratitude of the statesman’s family well testified. After 
some time spent in travel Dr. Biss was appointed assistant 
medical officer at the Park and, later, at the Grove Fever 
Hospitals. During the five years thus spent he became 





strongly attracted to the State relationships of medical 


science, and took the D.P.H. of Edinburgh and Glasgow. At 
this time, too, he contributed several papers to the current 
literature of epidemiology. One paper in particular, that on 
the Borderlands of Scarlet Fever and Diphtheria, originally 
published in THE LANcET, is of very considerable importance, 
and well exemplifies the author’s broad and philosophic 
grasp of his subject. 

On his marriage in 1903 Dr. Biss relinquished the service 
of the Metropolitan Asylums Board, and for a while settled in 
practice at Eastbourne, continuing, however, his literary 
work and, in particular as assistant editor of the Medical 
Press and Circular, contributing valuable articles of public 
as well as professional interest. But opportunities for other 
work drew him back to London, and during the last few 
years he had rapidly acquired both practice and reputation 
as an expert in assurance and medico-legal work. For this 
branch of practice Dr. Biss was peculiarly fitted; he had 
read and thought much on the subjects which he was bent on 
mastering, and in the courts his wide information and 
readiness of mind enabled him to hold his own with temper 
and confidence. He was elected to the council of the 
Medico-Legal Society, and he was to have read an important 
paper at the first meeting of the session now about to begin. 
But attacks of pain, borne bravely and almost silently, 
became more and more frequent, and were, without doubt, 
aggravated by the rapidly increasing pressure of professional 
engagements. Early in September he was advised to enter 
a nursing home at Eastbourne for rest and dietetic treat- 
ment. His condition soon became increasingly grave : severe 
intestinal hemorrhage occurred, probably from a duodenal 
ulcer, and despite the devoted care of Dr. A. Harper and 
other friends the end came, after days of unconsciousness, 
on Sept. 20th. He was laid to rest at Eastbourne four days 
later. 

Hubert Biss was a man of unusual ability and great 
personal charm and distinction. He deserved success ; and 
his friends, not least for the sake of the widow and little 
son, will feel it one of life’s bitter ironies that death should 
have claimed him at this moment, happy as a husband and 
father, full of eagerness and plans for the future, absorbed 
in the work which delighted him, and apparently secure in 
the enjoyment and promise of those things he most desired. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Louis Katz, titular professor of otology in 
Berlin, author of a microphotographic atlas of the normal 
and pathological anatomy of the ear and also of a stereo- 
scopic atlas of the ear. He was 61 years of age.—Dr. Léon 
Hendrix of the Brussels Polyclinic, who was considered the 
chief authority on children’s diseases in Belgium.—Dr. E. L. 
Marechal, formerly lecturer on hygiene and forensic,medicine 
jn the Alabama Medical College, Mobile. 


Medical Helos. 


ForeIcnN UNIVERSITY INTELLIGENCE.— 
Albany Medical College: Dr. James W. Wiltse has been 
appointed Lecturer on Dermatology and on Otology.— 
Baltymore (University of Maryland): Dr. Irving J. Spear has 
been appointed Professor of Neurology and Psychiatry. 
Berlin: Dr. Hermann Steudel of Heidelberg has been 
appointed Extraordinary Professor of Physiology.— enn : 
Dr. Wilhelm Reis, privat-docent of Ophthalmology, has been 
granted the title of Professor.—Bres/aw : Dr. Karl Bruck has 
been recognised as privat-docent of Dermatology.— Chicago 
(Rush Medical College): Dr. Anton J. Carlson has been pro- 
moted to the chair of Physiology.— Erlangen: Dr. Karl 
Kleist has been recognised as privat-docent of Mental 
Diseases.— Florence: Dr. Ottorino Rossi of Pavia has been 
recognised as privat-docent of Neurology and Psychiatry.— 
Innsbruck: Dr. O. Nebesky has been recognised as 
privat-docent of Midwifery and Gynzcology.—Aiel: Dr. 
Goeppert has been appointed Extraordinary Professor of 
Children’s Diseases in succession to Professor Salge, 
who is going to Freiburg.— Adnigsberg: Dr. Paul Stenger, 
privat-docent of Otology, has been promoted to an Extra- 
ordinary Professorship.— Naples: Dr. Egidio Maturi has been 
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recognised as privat-docent of Medical Hydrology.—Prague 
(German University): The title of Extraordinary Professor 
has been granted to Dr. Otmar Vdélker, privat-docent of 
Anatomy; Dr. Jaroslaw Bukovsky, privut-docent of Derma- 
tology ; and Dr. G. Chalupecky, privat-docent of Ophthal- 
mology. Dr. A. Schelb has been recognised as privat-docent 
of Midwifery and Gynzcology, and Dr. L. Moll as privat- 
docent of Children’s Diseases.—Rome: Dr. G. Mingazzini, 
Extraordinary Professor of Neurology, has been promoted to 
the Ordinary Professorship.— Vienna: Dr. Fredrich Dimmer 
of Gratz has been offered the chair of Ophthalmology together 
with the Directorship of the First Ophthalmic Clinic in 
succession to the late Professor Schnabel. Dr. Emil Glas 
has been recognised as privat-docent of Laryngology and 
Rhinology.— Yale: Dr. Wilbur Tileston has been appointed 
Assistant Professor of Medicine. 


LirgraRY INTELLIGENCE.—The Medical Direc- 
tory for 1910 is now in preparation and will contain an 
interesting new feature—a descriptive list of British health 
resorts, which should prove to be of great value to medical 
men in giving advice to their patients as to suitable places for 
change of air. This list has been compiled by Mr. Norman 
Hay Forbes of Church Stretton. Messrs. J. and A. Churchill 
can still receive information for this volume. The same firm 
published last week the eleventh revised edition of Dr. 
Hale White’s popular ‘‘ Handbook of Materia Medica.”— 
Messrs. W. B. Saunders Company announce that they have 
in the press and will publish shortly a new work on Malaria 
by Dr. William H. Deaderick, based on recent investigations. 
The book will be illustrated by a number of original pictures. 


THe Lonpon Hosprran MepicaL COoLLEGE 
(UNIVERSITY OF LONDON).—The following entrance 
scholarships have been awarded: Price Entrance Scholar- 
ship in Science, value £120, Mr. J. Bostock; Entrance 
Science Scholarships, value £60, Mr. A. G. Winter, value 
£35, Mr. R.. J. M. Love; Epsom Scholership, value £126, 
Mr. H. G. Winter; Price Scholarship in Anatomy and 
Physiology (University Scholarship), value £60, Mr. J. R. 
Marrack (St. John’s College, Cambridge).—The ‘‘ Schorstein ” 
lecture on Syphilis and Aneurysm will be delivered on 
Friday, Oct. 15th, at 4.30 p.m., by Dr. William Osler, Regius 
professor of medicine in the University of Oxford. At 


4 o’clock the new laboratories for physiology, chemistry, 
and physics will be formally opened by Professor Osler. The 
whole of the hospital and college will be open for inspection 
during the afternoon. Members of the profession will be 
admitted on presentation of their cards. 


CALEDONIAN MEpIcaL Socrery.—The members 
of the Caledonian Medical Society, who held their annual 
meeting last year in Edinburgh, assembled at Lancaster on 
Sept. 17th for this year’s gathering, spending the following 
day in excursions and sight-seeing. The members of the 
society are spread throughout the world and the annual re- 
union is the bond which draws them together. They are all 
University men and a condition of membership is that they 
shall have Highland blood in their veins. The reunions are 
held alternately in Scotland and England. Of the three 
medical students who founded the society 30 years ago two 
are still alive. One is Dr. 8. R. Macphail, Rowditch, Derby, 
the secretary and treasurer; and the other is Dr. W. A. 
Macnaughton of Stonehaven. The first-named has the dis- 
tinction of having attended every annual meeting. Amongst 
those present at the Lancaster meetings this year were Sir 
William Sinclair, Dr. Greenlees, five members from Scot- 
land, two members from South Africa, and one from 
Nigeria. The annual meeting was held under the presi- 
dency of Dr. D. Blair,, who explained that the society had 
definite aims, of which its devotion to Gaelic medical 
literature was a special feature. They had just received 
a translation of a valuable old Celtic medical manu- 
script. Most of the Gaelic manuscripts which he had read 
had been translated by members of the society or by 
scholars endowed by the society. During the meeting 
speeches were made in which reference was made to the 
work of the late Sir Richard Owen and Sir William 
Turner, both distinguished Lancastrians. Major Burke 
spoke of the Army Medical Corps as providing a fine field 
for young medical men, offering them unrivalled oppor- 
tunities of seeing the world, of engaging in scientific re- 
search, and of attaining a status unattainable by most 
general practitioners. 





THe West Lonpon Post-GrapuaTE COLLEGE.— 
The title of Professor Theodor Schott’s address, which ‘is t» 
be delivered at. the West London Hospital on Oct. 11th a: 
5 P.M., will be ‘‘A Renewed Research on the Subject o 
Acute Overstraining of the Heart.” 


INSANITARY OVERCROWDING.—A man _ was 
summoned at Mansfield last week by the Corporation 
for allowing seven people, between the ages of six and 20 
years, to sleep in one room in his house. He was ordered 
to abate the nuisance and pay the costs of the summons. 


Donations AND Bequests. — Mr. Francis 
Tagart has given £1000 to the Royal Infirmary, Bristol, 
towards defraying a debt of £3500.—Mr. J. Bland-Sutton 
has given £1000 towards the fund which is being raised for 
the purchase of an athletic ground for the Middlesex 
Hospital Medical School. 


University CoLteGcE, Lonpon.—In connexion 
with the opening of the session of the Faculty of Science 
and the Faculty of Medical Sciences at University College, 
London, Professor Sir William Ramsay will give a public 
introductory lecture on ‘Radium Emanation; One of the 
Argon Lines of Gases,” on Monday, Oct. 4th, at 9 A.M.; and 
Professor H. R. Kenwood will give a similar lecture 
on ‘*What Hygiene demands of School Teachers,” on 
Wednesday, Oct. 6th, at 7 P.M. 


Carine Cross HospitaL MeEpicaL ScHooL.— 
The following entrance scholarships have been awarded at 
this school :—The Epsom scholarship (60 guineas) to Mr. 
Duncan W. Pailthorpe, the Livingstone scholarship (75 
guineas) to Mr. Francis J. Hallinan, and the Huxley scholar- 
ship (50 guineas) to Mr. David B. 8. Jones. An entrance 
scholarship has also been awarded to Mr. Harold W. 
Williamson (30 guineas); a universities scholarship of 
50 guineas to Mr. I. Milton Davies, and a universities 
exhibition of 20 guineas to Mr. Abel Evans, both of the 
London University. 


St. Ggorcr’s HospiraL MepicaL ScHoont.—A 
course of six lectures on Public Health will be given in the 
Medical School of St. George’s Hospital by Mr. F. E. Fre- 
mantle, Edward Jenner lecturer, on Tuesdays, Nov. 2nd, 9th, 
16th, 23rd, and 30th, and Dec. 7th, at 4 o’clock. The follow- 
ing subjects will be discussed: (1) The Declining Birth-rate ; 
(2) Vital Statistics ; (3) Infant Health ; (4) School Health ; 
(5) Isolation Hospitals ; and (6) Housing and Town Planning. 
These lectures are open to those interested in public health, a 
fee of half a guinea being charged for the course. Applica- 
tion for tickets of admission should be made to Mr. 8. A. 
Williamson, clerk to the Dear, St. George’s Hospital Medical 
School, 8. W. 


PRESENTATION TO A MeEpicaL Mayor.—At 
Leicester on Tuesday evening last presentations were made 
to Mr. Charles Lakin, L.R.O.P. Edin., L.8.A., mayor of 
Leicester this year, and to Dr. Robert Wallace Wesley Henry. 
The presentations were from the blind people of the town and 
the council of the Wycliffe Society for Helping the Blind, 
and were in recognition of many years of service by Mr. 
Lakin as honorary physician and Dr. Henry as honorary 
ophthalmic surgeon to that institution. At Tuesday’s meet- 
ing of the Leicester town council a special committee was 
appointed to make the necessary arrangements for a banquet 
to the retiring mayor on the conclusion of his year of office 
on Nov. Ist. 


MEDICAL SICKNEss AND AccIDENT Socrety.—The 
usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held on Sept. 24th. There was present: Mr. J. Brindley 
James (chairman), Dr. M. G. Biggs, Dr. H. A. Sansom, Dr. 
J. W. Hunt, Dr. F. J. Allan, Mr. W. Thomas (Birmingham), 
Dr. F. C. Martley, Dr. Frederick 8. Palmer, Dr. W. G. 
Dickinson, Dr. W. A. Dingle, Mr. F. 8. Edwards, Dr. W. 
Knowsley Sibley, Mr. Edward Bartlett, and Dr. J. B. Ball. 
The records show that the business of the society is still 
growing in a satisfactory manner. Every year shows an 
increase in the number of members and the amount of the 
invested reserve, while the amount paid away in sickness 
claims does not exceed what is expected and provided for in 
the tables of contributions. The society has no agents and 
pays no commission, while the funds earn a considerable 
amount more interest than is assumed in the valuation of the 
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business. The substantial surplus thus produced allows of the 
payment of a handsome bonus to those members who reach 
the age of 65 years. Prospectuses and all further particulars 
can be obtained on application to Mr. F. Addiscott, secretary, 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 


THe Mepico-PsycHoLoaicaL AssociaTion.—The 
autumn meeting of the South-Eastern division of this asso- 
ciation will be held, by the courtesy of Dr. J. O. Adams 
and Mr. G. H. Johnston, at Brooke House, Upper Clapton, 
N.E., on Wednesday next, Oct. 6th. . The proceedings will 
commence at noon, when members will inspect the house and 
grounds. After luncheon the general meeting will be held 
and the following communications read: By Dr. F. W. 
Edridge-Green, the Theory of Vision and Colour Perception 
(this paper will be illustrated with coloured lantern slides) ; 
and by Dr. T. Duncan Greenlees, Lunacy Matters in Cape 
Colony. The members will dine together after the meeting 
at the Oafé Monico, Piccadilly-circus, W., at 6.45 p.m. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Housing and Town Planning Bill. 

Tue Housing and Town Planning Bill has undergone drastic altera- 
tion in committee of the House of Lords. The amendments introduced 
into the Housing part are numerous, but the Town Planning part has 
been completely transformed. In fact, so great is the deviation from 
the text of the Bill as it left the House of Commons that it is under- 
stood that the Government is taking into its consideration the 
advisability of dropping the part relating to Town Planning. In the 
Bill as it reached the Lords very extensive powers in regard to town 
planning schemes were vested in the Local Government Board. 
The attitude of the majority of peers was that those powers 
were quite beyond what it was desirable to confer on an executive 
department. Accordingly a scheme of procedure by provisional 
order in Parliament was substituted in cases where objection 
was taken to a scheme. The view of the Government 
is that this procedure is so costly that it will defeat the objects of the 
Bill. In the clause relating to the appointment of county medical 
officers of health, the peers, against the deliberate advice of the Govern- 
ment, insisted on two amendments. They struck out the provision 
that the Local Government Board might by order prescribe the duties 
of medical officers of health appointed by a county council. They also 
removed the subsection which made a county medical officer removeable 
only with the consent of the Local Government Board. Both the Earl 
of CREWE, who leads the Government in the House of Lords, and Earl 
BEAUCHAMP, who has had charge of the Bill, protested against these 
amendments, 

Local Education Authorities (Medical Treatment) Bill. 

The Local Education Authorities (Medical Treatment) Bill has been 
read a third time and passed by the House of Lords. Its object is to 
provide for the recovery by local education authorities of costs for 
medical treatment of children attending public elementary schools in 
England and Wales. 

The Motor-cars of Medical Men. 

The clauses of the Finance Bill dealing with the taxation of motor- 
cars and motor spirit have been passed by the House of Commons. 
Clause 65 lays down certain conditions which are to accompany 
exemptions and allowances in respect of the duty on motor spirit, but 
the concession which the Chancellor of the Exchequer promised to 
medical men will be embodied in one of the schedules which have still 
to be considered. Clause 66, which imposes a duty on licences for 
motor-cars, contains a subsection relieving medical men of half its 
amount. It runs thus: ‘It a duly qualified medical practitioner proves 
to the satisfaction of the Commissioners or council by whom the licence 
is granted that any motor-car kept by him is kept for the purpose of his 
profession, he shall be entitled to an allowance in respect of the duty 
payable under this section on the car equal to half the amount of duty 
80 payable.” 





Metropolitan Ambulances Bill. 
The Metropolitan Ambulances Bill has been read a third time and 
passed by the House of Lords. 


HOUSE OF LORDS. 
TaurRspay, Sept, 23x. 


County Medical Officers of Health. 

During the discussions on the Housing, Town Planning, &c., Bill in 
committee the House considered Part III. which relates to county 
medical officers, county public health and housing committees, &c. 

Clause 68 runs as follows :— 

(1) Every county council shall appoint a medical officer of health 
vader section seventeen of the Local Government Act, 1888, 


(2) The Local Government Board may by order prescribe the duties 
of medical officers of health appointed by a county council under 
section seventeen of the Local Government Act, 1888, whether before 
or after the passing of this Act. 4 
(3) The power of county councils and district councils under the 
said section to make arrangements with respect to medical officers of 
health shall cease, without prejudice to any arrangement made pre 
viously to the date of the passing of this Act. 

(4) The medical officer of health of a county shall, for the purposes 
of his duties, have the same powers of entry on premises as are 
conferred on a medical officer of health of a district by or under any 
enactment. 2 ee 
(5) A medical officer of health of a county shall be removeable by the 
county council with the consent of the Local Government Board and 
not otherwise. 

(6) A medical officer of health of a county shall not be appointed for a 
limited period only. 

Provided that the county council may, with the sanction of the Local 
Government Board, make any temporary arrangement for the perfor- 
mance of all or any of the duties of the medical officer of health of the 
county, and any person appointed by virtue of any such arrangement 
to perform those duties or any of them shall, subject to the terms of his 
appointment, have all the powers, duties, and liabilities of the medical 
officer of health of the county. 

(7) A medical officer of health appointed under the said section as 
amended by this section shall not engage in private practice, and shall 
not hold any other public appointment without the express written 
consent of the Local Government Board. 

Lord BELPER, as an amendment, moved to omit Subsection (2) which 
gives the Local Government Board power to prescribe the duties of 
county medical officers of health. Speaking for the County Councils 
Association, he said that the proposal in the Bill would interfere to a 
large extent with the county councils carrying out their duties in an 
efficient manner. He did not think there was any case for direct inter 
ference of this sort by a Government department, and it was entirely 
contrary to the whole system of local government that the duties of 
medical officers of health should be laid down and prescribed by the 
Local Government Board. He thought that the medical officers of 
health of counties were in a sufficiently independent position to be able 
to withstand any improper pressure. If their duties were to be pre- 
scribed by the Local Government Board the medical officer would feel 
that he was more under the authority of the department than of the 
county council. That, he considered, might have unfortunate results. 

Lord CLIFFORD of CHUDLEIGH considered that the subsection was 
in the nature of an insult to county councils. Surely they could be 
trusted without the Local Government Board taking upon itself the 
power to give direct orders to its servants. 

Jarl BEAUCHAMP (who was in charge of the Bill) replied that His 
Majesty’s Government attached a very real importance to this sub 
section, which the two noble lords were anxious to omit from the Bill. 
There was no intention on the part of the Local Government Board to 
do anything to interfere with the dignity of county councils. All 
the county boroughs had their medical officer under the Local Govern- 
ment Board in the way in which it was suggested that the medical 
officers of counties should be. Might he ask the noble lords to 
consider the case of county councils not so progressive as the 
ones with which they were connected. These were the counties 
which did not send representatives to the association of county 
councils. He could understand that Lord Belper did not realise that 
there was a real case to be met in this matter. It did not surely seem 
unreasonable that the duties of medical officers of health of counties 
should be defined. Uniformity was of importance in such matters as 
the getting of information. The order, which prescribed the duties, 
would also require the officer to execute the orders of the county 
council applicable to his office. These regulations would not prevent 
the county council from making such further rules as it might think 
necessary. A Parliamentary return of five years ago showed that there 
was a great diversity in the duties referred to the medical officers of 
health of counties. In some counties small salaries were paid, but in 
others considerable ones had been given and larger duties put upon the 
officers. This subsection would enable the Local Government Board to 
prescribe the same duties for them all. He ventured to submit to the 
noble lords that there was really a case for giving the Local Government 
Board authority in this matter. 

Viscount St. ALDwyN remarked that there was a strong feeling 
amongst county councils against the subsection. They did not want 
the Local Government Board to interfere and prescribe the duties of 
their officers. These officers were appointed and paid by the county 
councils. He suggested that a change might be made in the clause 
whereby the orders of the Local Government Board would go to the 
councils rather than te the medical officers in matters with which the 
Bill dealt. 

Lord BELPER said, with regard to the remark of Earl Beauchamp 
about the medical officers of county boroughs, that the boroughs were 
sanitary authorities. The county councils were merely supervising 
bodies. 

The Earl of CREWE said that he was sorry that the county councils 
had taken up a hostile attitude to the subsection. There could be no 
intention of offering any insult to them. The object of the Govern 
ment’s proposal was to secure a minimum standard of efficiency in the 
medical officer. Even the most devoted admirer of the county councils 
would admit that the councils themselves were not equally inde- 
pendent and efficient, and those whom they appointed possessed 
varying degrees of efficiency. Noble lords opposite, after taking the 
view which they had exhibited throughout all the discussion of the 
Bill with regard to the policy of the Local Government Board, were not 
likely to be convinced by anything which he could say on this subject. 
The suggestion made by Viscount St. Aldwyn would narrow the 
operations of the clause and would apply only to the Bill. He regretted 
that the Government was not able to give way on this point and he 
did not know whether it was any use to discuss the matter further. 

The amendment was then carried without a division and Sub- 
section (2) omitted. 

Lord BELPER moved as an amendment to leave out Subsection (5), 
which provided that the consent of the Local Government Board 
should be necessary for the removal from office of a county medical 
officer of health. He expressed surprise at the language used by the 
noble lord in charge of the Bill. In these counties where medical 





officers of health had been appointed they were men of high integrity 
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and it would be an insult to suggest that their action would be in- 
fluenced by unworthy considerations. So far as he knew of the 
atmosphere of county councils it was entirely out of the question to 
suggest that a medical officer would be penalised for his actions. It 
was almost unthinkable that if pressure were attempted to be brought 
to bear upon a medical officer of health by a member, it would be 
tolerated. There might have been such a case, but he had never known 
of it. 

Karl BEAUCHAMP said that it was with the same acute sense of help- 
lessness that he now mentioned tbat His Majesty's Government did 
attach great importance to this subsection. One of the main objects of 
His Majesty’s Government was to do its utmost to raise the status of 
the medical officers of health throughout the country. Surely everyone 
was anxious that the county medical officer of health should be the best 
man that could be got. This and similar proposals to raise their on 
had been the desire of social reformers for many years. He did not think 
that the subsection went too far, and he made an appeal to their 
lordships to allow it to remain. 

The Marquis of Lanspowne thought that their lordships should do 
nothing to belittle the authority of the county councils. Until Jately it 
had been the policy to strengthen these great bodies, and he regretted 
to see a different tendency now. It was essential that the relations of a 
medical officer and his council should be most cordial, but these 
relations were not likely to be improved if the council knew that his 
allegianee was not due to it but to a public department in London. 
He desired to do nothing which might impair the authority of the 
county council in a matter of this sort. 

The Earl of KIMBERLEY remarked that he was not afraid of the Local 
Government Board in this matter. His experience was that the duties 
of a county medical officer were very slight. He would like to see more 
power given to him and to have it defined in a definite way. HEventu- 
ally he must become a great officer, dealing with the water-supply and 
other matters. Whilst he did not think that it would be a good thing 
for the county medical officer of health to undertake the medical inepec- 
tion of school children, yet he might supervise,the work, and he might 
also be over the district medical officers. 

The Harl of CREWE said that he knew how futile it was to rise to 
say one word on the amendment. However, he might point out that 
there was a provision in Scotch legislation that every county council 
should have to appoint a medical officer who was not removeable except 
with the sanction of the Local Government Board. This provision had 
not given rise to friction in a single instance in Scotland. This proposal 
had nothing to do with setting up a separate authority. However, he 
feared that the question was not being considered on its merits by 
noble lords opposite, but on a footing of amour propre. 

The amendment was agreed to, and Subsection (5) was accordingly 
omitted from the clause. 

Lord MonKBRETTON proposed the first of a series of amendments to 
Subsection (7) so as to make it read ‘‘a medical officer of health 
appointed under the said section as amended by this section shall not 
engage in general medical practice without the express written consent 
of the Local Government Board, without prejudice to. any arrangement: 
made previously to the date of the passing of this Act in the case of a 
medical officer already appointed under Section 17 of the Local Govern- 
ment Act of 1888.” The noble lord, in explaining the purpose of his 
amendments, said that he took it that these medical officers should not 
be exeluded from lectureships in hospitals and from examining in 
universities, and from doing those things which the Local Government 
Board allowed its own officers to do. 

Earl BEAUCHAMP said that the Government did not see its way to 
accept the amendment. It would allow the county medical officer to 
engage in general consulting practice. That might take up a great 
deal of his time and take him away from the work ofthe county. He 
further pointed out to the noble lord that by the subsection the Local 
Government Board was empowered to give its consent to a county 
medical officer holding other public appointments. 

Lord MonkBrerron did not press his amendments. 

The clause as amended by the omission of Subsections (2) and (5) was 
agreed to. 


HOUSE OF COMMONS. 
THURSPAY, SEPT. 25RD. 
Soldiers’ Teeth. 

Mr. Jomn Warp asked the Secretary of State for War whether, in 
view of the fact that many recruits for the regulararmy, otherwise quali- 
fied, were rejected because of defective teeth, means would be devised to 
reetify this failing, and so make considerable reduction in the propor- 
tion of rejections.—Mr. HaupaNne answered: Whenever in the opinion 
of a recruiting medical officer dental treatment will render a recruit 
efficient, the necessary treatment is now given, provided its cost does 
not exceed £1. 

Mr. J. Warp: Is that really the estimate of the value of a recruit— 
a sovereign ? 

Mr. Hatpane: No, it is not; but we do not supply false teeth for 
50,000 troops. 

Mr. A. Lyncu: Will provision be made for the proper care of 
soldiers’ teeth as part of their regular daily routine ? 

Mr. Hatpane: That is not a question which arises out of the one 
which I answered. The right honourable gentleman added in reply to 
further supplementary questions: For the last two years there has been 
a very considerable improvement im the teeth. 


Army Recruits. 


In reply to Mr. SUMMERBELL, Mr. HALDANE said that in the period 
from July 1st, 1908, to June 30th, 1909, the total number of men who 
presented themselves for enlistment in the army was 59,686 and the 
total number found fit to serve was 43,134. 

Hospitals and the Spirit Duties. 

In the discussion on clause 61 of the Finance Bill, which imposes 
additional customs and excise duties on spirits, reference was made to 
the effect it was likely to have on the price of medicines and on the 
maintenance cost of hospitals. 

Sir WiLt1am Buu, as an amendment, moved to omit the sub- 
section which increased the duties proportionately on certain articles 
in which spirits were contained or in the manufacture of which they 
were used. This, he said, raised the question of taxing medical spirits. 
This was not a question of luxury but of necessity. When people were 





ill spirits of this kind were ordered and they were bound to take t 
This was a very heavy tax on people who were ill able to afford it. A 
large number of hospitals were struggling under great difficulties and 
the inerease of the cost i lived by this taxation was estimated forsome 
of them to amount to £2000 or a year. He had been in comnmuni- 
cation with several large chemists throughout the country, and he had 
just had a letter from one who stated that he did not trouble about the 
tax because he simply intended to put it on to the consumer. He had had 
a letter from another who said that his bill in connexion with these 
spirits would be over £3500.a year. Taking the London hospitals alone, 
he understood the tax would amount to over £50,000. It was bound to 
be extremely unpopular amongst the poorer classes. Even a poor man 
who had to have a tooth extracted under gas would probably have to 
pay more fees on aecount of the tax. 

Mr. Honmouss (Secretary to the Treasury) said that as he understood 
it the proposal was to leave unaltered duty on certain articles to which 
the amendment related. That would be a verv difficult thing to do. 
The late Lord Ritchie when Chancellor of the Exchequer brought ina 
Bill in 1903 to try to do something of the sort. That Bill failed. The 
views held by the honourable gentlemen opposite were for some little 
time held by the Pharmaceutieal Society, which sent a deputation to 
the Chancellor of the Exchequer. They heard what was to be said by 
the Board of Customs and Excise on the question, and they went away 
satisfied that the proposals embodied in this amendment were im- 
practicable for this reason. If the Treasury gave spirits duty free to 
chemists and hospitals, they could not subsequently control the disposal 
of the spirits by the person who was entitled to obtain them duty 
free. He could distill the spirits out of the particular articles men- 
tioned in the schedule, and it could not be said whether they were used 
in a hospital orelsewhere. It would be impossible to say whether the 
chemist had disposed of them to the nearest publie house or whether he 
really served them for the purpose of ici e@ objections, there- 
fore, to giving the exemption were not so much theoretical as practical. 
The Government could not accept the amendment. 

Mr. AUSTEN CHAMBERLAIN remarked that witbout access to official 
information he could not say whether it would be possible for the ex 
cise to take sufficient security in the case of chemists. He only 
hoped that the Government had seriously considered the question 
before they decided that it was impossible to make the distinction. 
However, he would say that it was one more reason against adding to 
the very heavy spirit duties. The tax was working out as a very heavy 
tax on drugs which had to be used by all classes of people equally to a 
very great extent. It would fall very heavily upon hospitals, dis- 
pensaries, and other institutions of that kind. 

Mr. LyutpH STANLEY and Mr. FELL also anygerted the appeal for 
exceptional treatment for medicinal spirits. he amendment was 
rejected by 159 votes to 84. 


The Ailments of Female Telegraph Operators. 

Mr. ‘J. P. Farrevy asked the Postmaster-General whether he was 
aware that muscular paralysis of the arm had become prevalent in the 
female branch of the telegraph service by reason of the long hours of 
duty imposed, especially in big offices; whether he was aware that 
hysteria, nervous breakdown, and other symptoms followed, and 
whether an alternation of duties would be devised whereby these 
maladies could be obviated and greatly prevented. Mr. BuxTon wrote 
in reply: I should be glad if the honourable Member would furnish me 
with particulars of any case of paralysis of which he has cognisance, 
and I will at once inquire into it. I am not aware of any prevalence of 
the ailments referred to in the question. 








Monpa4y, Sapr. 277TH. 
Medical Services in India. 

Mr. Hazueron asked the Under Secretary of State for India whether 
the positions of military assistant surgeons in India were open to 
Indians; whether the salaries of these positions were higher than those 
of civil assistant surgeons who were mainly Indians; and whether it 
was proposed to remove the disqualification in the way of competent 
Indians entering all ranks of the medical service of their country.—The 
MASTER OF ELIBANK replied (by written answer) : The answer to the first 
question is in the negative, military assistant surgeons being regarded 
primarily for service in European military hospitals. The answer to 
the second question is in the affirmative, but the difference in rates of 
pay is not very considerable, being confined to the highest grades. 
The Secretary of State will consult the Government of India as to the 
advisability of some revision to the constitution of this branch of their 
medical service. 

Turspay, Sepr. 28TH. 
Tubercle of the Lung in the Army. 

Mr. SUMMERBELL asked the Secretary of State for War whether he 
could state the number of soldiers that have been discharged from the 
army during the ten years ending 1908 suffering from tubercle of the 
lung, and the precautions taken by his department to prevent the 
spreading of the disease.—Mr. HALDANE replied: The number of men 
so discharged was as follows :—1899, 224; 1900, 328; 1901, 350; 1902, 
334; 1903, 301; 1904, 440; 1905, 333; 1906, 400; 1907, 304; and 1908, 
272. While in hospital patients suffering from tubercle of the lung are 
generally kept apart from other patients and treated generally as cases of 
infectious disease. On discharge, a notification is sent to the medical 
officer of health in the town or district where the man proposes to 
reside. The treatment in military hospitals (the right honourable 
gentleman continued in answer to further questions) is confined to 
temporary retention of a few men as free patients owing to unfitness to 
travel. The cost of maintenance in these cases in homes is not provided 
from army funds. No special money grant is made to soldiers dis- 
charged from the army suffering from tubercle of the lung. 


The Vaccination Act, 1867. 

Mr. PornTer asked the President of the Local Government Board 
whether he would cause inquiry to be made into the practice of 
vaccination to ascertain whether the lymph now used had its origin in, 
or was in any way connected with, variolous matter; and whether, 
should his inquiries go to show that variolous matter was the origin of 
the present-day lymph, he would institute proceedings under Section 32 
of the Vaccination Act of 1867 against persons using such lymph,—Mr. 
Burns answered: Section 32 of the Vaccination Act, 1867, renders it an 
offence to produce, or attempt to produce, small-pox in any person by 
inoculation with variolous matter or by any other means. Most of the 
lymph used in cases of primary vaccination is that supplied from the 
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Government lymph establishment. That lymph does not produce, and 
is not used to produce, small-pox, and persons using it do not come 
within the section referred to, There is no reason to doubt that the 
same observations apply with regard to other lymph in use in this 
country. There does not appear to me to be any need for inquiry on 


the subject. 
Medical Relief and Old-Age Pensioners. 

Answering Mr. Ceci HARMSWoRTH, Mr. Burns said: If an old-age 
pensioner applies to the guardians for medical relief it is their duty to 
consider whether any such relief should be given to him, and, if so, in 
what form. The receipt of any medical or surgical assistance by or on 
the recommendation of a medical officer would not disqualify the 
pensioner from the receipt of his pension. 


The Medical Treatment of Suffragist Prisoners. 

Mr. Kerr Harpe asked the Secretary of State for the Home Depart- 
ment whether he had any official information concerning the state of 
health of the nine women suffrage prisoners in Winson Green Gaol, 
Birmingham; how many of them were being subjected to hospital 
treatment ; and whether he could say under what prison rule or regula- 
tion one of the prisoners had had food pum down her throat against 
her will—Mr, MasTeRMAN (who replied for Mr. Gladstone) said: Yes, 
Sir, the Seeretary of State has received a report this morning 
from the Governor of Birmingham prison to the effect that 
six of the suffragist prisoners are still under special medical treatment 
for self-starvation, and that in consequence of this treatment the condi- 
tion of health of these prisoners shows progressive improvement. No 
prison rule or regulation deals specifically with this subject. It is the 
duty of the prison authorities to take such steps as are necessary to 
prevent prisoners from committing suicide or doing themselves personal 
injury. If they allowed any of their prisoners to cause their own 
death by starvation they would incur the greatest censure, if, indeed, 
they did not lay themselves open to criminal proceedings. In previous 
similar cases of this kind the prison authorities have always recognised 
this duty. 

Mr. Kerk Harvie: Is it the fact that six of these women are still 
being fed by means of the stomach pump ?—Mr. MasterMan: The in- 
formation which I have received shows that there are various means 
of persuading these women to take nourishment, and only in the 
last resort is the ordinary hospital instrument used. I believe it has 
been used only in three cases. 








BOOKS, ETC., RECEIVED. 


BalLuikRe, TINDALL, AND Cox, London. 


The Open-Air or Sanatorium Treatment of Pulmonary Tuber- 
culosis. By F. Rufenacht Walters, M.D., B.S.Lond., M.R.C.P., 
F.R.C.S. Price 5s. net. 

Practical Microscopy. An Introduction to Microscopical Methods. 
By F. Shillington Scales, M.A., B.C.Cantab. Second edition. 
Price 5s. net. 

BRITISH MEDICAL ASSOCIATION, London. 


Secret Remedies. What they Cost and What they Contain. Based 
on Analyses made for the British Medical Association. Price 
ls. net. 

Fischer, GUSTAV, Jena. 


Die Gewiichse der Nebennieren. Von Prof. Dr. med. Carl Winkler. 
(Aus dem K6niglich Pathologischen Institut zu Breslau. Direktor 
Geh. Med.-Rat Prof, Dr. Ponfick.) Price M.9. 


FrowDE, HENRY, and HoppER AnD StoueuHtTon, London. 


Text-book of Agere, Edited by D. J. Cunningham, F.R.S., 
M.D. Edin. et Dubl., D.Sc., LL.D. Glasg. et St. And., D.C.L, Oxon. 
Third edition. Price 31s, 6d, net. 


GALE AND PoLDEN, Limrrep, London and Portsmouth. 

Gale and Polden’s Mili Series. Guide to Promotion for Non- 
Commissioned Officers (Corporal to Staff-Sergeant) and Men of 
the Royal Army Medical Corps. With Appendix on Hints for 
Young N.C.O.’s on Clerical and Other Duties in a Military 
Hospital. Compiled by Captain 8. T. Beggs, M.B., Royal Army 


Medical Corps (Reserve of Officers). Second edition. Price 
3s. 6d. net. 





Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
tnotted to Jorward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 








Brown, G. A., M.B., C.M. Glasg., has been appointed Principal Medical 
pm for the Inspection of Children to the Govan Parish School 
oard, 
Bryce, T. H., M.D., C.M. Glasg., F.F.P.S. Glasg., has been appointed 
tegius Professor of Anatomy in the University of Glasgow. 
son, J. T., M. Ch.B. Edin., has been appointed Junior House 
Surgeon at the Bolton Infirmary. 
RMMERSON, HERBERT, M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Ophthalmic Surgeon to the Chesterfield and North 
Derbyshire Hospital. 
NN, A. Bruce, M.B., Ch.B. Edin., has been appointed Resident 
Medical Officer at the London Temperance Hospital. 
tE, BE, F -D., Ch.B. Liverp., L.S.A., has been appointed Deputy 
fedieal Officer and Vaccinator to Daisybrook Schools by the West 
verby Board of Guardians. 
Mannocn, J., M.B., C.M. Aberd., has been appointed Professor of 
Surgery in the University of Aberdeen. 
ERTS, Ernest T., M.D., C.M. Edin., has been appointed Principal 
ledical Officer for the Inspection of Children to the Glasgow 
School Board. 


Cak 


GOR 





SHEPHERD, H. F., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the works of the South Shields Gas Company, at South 
Shields, in the county of Durham. 

Turner, W., M.D.Edin., has been appointed Medical Officer’ for 
the Workhouse and the First District, and Public Vaccinator for 
the First District, of the Barnet Union. 

WHITTLE, E. Dennis, M:R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Medical Officer of the Lambeth Board of Guardians. 





Vacanci 

UMN IS. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





BanBuRY, Horton InrirmMaRy.—House Surgeon. 
annum, with board and residence. 

BIRMINGHAM GENERAL DispensaRy.—Resident Surgeon, unmarried. 
Salary £200 per annum. 

BIRMBNGHAM, QUEEN'S HosprraL.—Honorary Physician. 

BoLInGBROKE HospiraL, Wandsworth Common, 8.W.—Two House 
Surgeons, for six months, Salary at rate of £75 per annum, with 
board and residence. 

BRIGHTON, Hove, AND PResToN Dispensary (Northern Branch).— 
Resident Medical Officer, unmarried. Salary £160, with rooms, &e. 

BRIGHTON, SUSSEX CounTy Hospitat.—House Surgeon, unmarried. 
Salary £120 per annum, with board and residence. Also Third 
House Surgeon, unmarried, Salary £50 per annum, with apart- 
ments, board, and laundry. Also Honorary Assistant Surgeon. 

BristoL ‘GENERAL Hospital.—House Surgeon, Casualty House Sur- 
geon, and Assistant House Physician. Salaries £60 per annum, 
with board, residence, &c. 

BristoL Royat InFirMary.—Resident Casualty Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Bury Sr. EpMunDs, WEsT SuFrOLK GENERAL HospiTaL.—House Sur- 
geon, unmarried. Salary £100 per annum, with board and lodging. 

CANTERBURY, KENT AND CANTERBURY HospiTaL.—House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

CrenrraL Lonpon THroat AND Har Hosprrat, Gray’s Inn-road, W.C. 
—Honorary Registrar. 

CuestTerR, Ciry or.—Assistant Medical Officer of Health. Salary £250 

r annum, 

CoLcHESTER, Essex County Hosprraut.—House Physician, also House 
Surgeon. Salaries £80 per annum, with board, residence, and 
washing. 

Dersy, County BorovuGu.—Assistant Medical Officer of Health. 
Salary £120 per annum, with board and lodging. 

Duprey, GurEsr HosprraL.—Assistant House Surgeon. Salary £75 per 
annum, with residence, board, and washin g. 

East Lonpon Hospital FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Surgeon, also Assistant Surgeon. Also Second Medical 
Officer to the Casualty Department for six months. Salary at rate of 
£40 per annum, with luncheon and tea. 

EDINBURGH SCHOOL BoarD.—Two Assistant Medical Officers (one male, 
one female). Salaries £250 and £200 per annum. ‘ 

FARRINGDON GENERAL DISPENSARY AND LyING-IN CHaRiTy, 17, 
Bartlett’s Buildings, Holborn-circus, E.C.—Resident Medical Officer. 
Salary £100 per annum, with rooms, &c. 

GREENOCK INFIRMARY.—Assistant House Surgeon. Salary £40 per 
annum, with board and residence. 

Hairax UNION Poor-Law Hospirat, Salterhebble.—Resident Medical 
Officer. Salary £130 per annum, with apartments, rations, and 
washing. 

HaMpstEAD GENERAL Hosprrat.—House Physician, also House 
Surgeon, both for six months. Salaries at rate of £70 per annum, 
with board and residence. 

HeERtTFoRD County HosprraL.—Resident House Surgeon, unmarried. 
Salary at rate of £100 per annum, with board, washing, and apart- 
ments. 

Hospital FOR SIck CHILDREN, Great Ormond-street, London, W.C. 


Salary 2£80 per 


House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. Also Honorary Anesthetist. 
Ipswich, Hast Surrork aND Ipswich Hosprrau.—Third House 


Surgeon. Salary £65 per annum, with board, lodging, and washing. 

KETTERING aND Disrrict GENERAL Hosprrat.—Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi- 
dence, &e, 

K1nG Epwarp VII. Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
attendance. 

Leeps, HospiraL FOR WOMEN anD CHILDREN.—TIwo House Surgeons. 
Salary at rate of £50 per annum, with board. 

Lincotn Mentat Hospirar, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, board, &c 

Lonpon Hospirat, Whitechapel, H.—Surgeon, Assistant Surgeon, 
Medical Officer in charge of the Radiographic Department, and two 
Assistant Anesthetists 

Mount VERNON HospiraL FOR CONSUMPTION AND DISEASES 


OF 
THE CHEST, Hampstead and Northwood, Middlesex.—Senior and 
Junior Resident Medical Officers. Salary of former £100, and of 


latter £50 per annum, with board and residence. 
Physician. 

NEWPORT AND MONMOUTHSHIRE HospitaL.—House Physician. 
£60 per annum, with board, residence, and laundry. 

NorwWIcH, NorRFOLK AND Norwicu Hosprrat.—House Physician, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

NorrinGHAM GENERAL DISPENSARY.—Two Assistant Resident Surgeons, 
unmarried. Salary £160 each, with apartments, attendance, 
light, and fuel. 


Also Assistant 


Salary 


ORKNEY, Parish Councin, Papa Werestray.—Medical Officer and 


Public Vaccinator. Salary £100 per annum and fees. 


































































ee ee 













































































; 
} 
} 
j 

















































































































































































































































































































































































































1044 TH LANCET,] 


VACANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


(Oct, 2, 1909. 














Parstey, Govan Disrricr ASYLUM, Hawkhead.—Second Assistant 
Medical Officer. Salary £150 per annum, with rooms, board, 
laundry, and attendance. 

PRINCE OF WALES’s GENERAL HosprraL, Tottenham, N.—House Sur- 
geon, House Physician, Junior House Surgeon, and Junior House 
Physician. Salaries of two former £75 per annum, and of two latter 
£40 per annum, with residence, board, and laundry. 

Queen's Hospi?Tat FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. Also Assistant Resident 
Medical Officer. Salary £75 per annum, with board, residence, and 
washing. 

Rorwenias Hospital AND DISPENSARY.—Assistant House Surgeon. 
Salary £80 per annum, with rooms, board, and washing. 

Roya HospirraLt FoR Diseases OF THE CuHEst, City-road, London, 
2.C.—Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, lodging, and hing. Also Assistant 
Physician. 

Roya Nationa, Ornrsopapic Hosprrar, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, with board, 
residence, and washing. 

', Gites’, CAMBERWELL, INFIRMARY AND WORKHOUSE, S.E.—Assistant 
Medical Officer for Infirmary and Workhouse, and Assistant Medical 
Officer for Infirmary. Salaries £140 and £120 per annum, with 
apartments, board, and washing. 

Sr. Pancras INFIRMARY AND WORKHOUSE, Pancras-road, N.—Assistant 
Medical Superintendent and Medical Officer. Salary £135 per 
annum, with residential allowances. 

SHEFFIELD RoyaL InriRMARyY.—Assistant House Physician. 
£60 per annum,with board and residence. 

South SHIELDS, INGHAM INFIRMARY AND SovuTH SHIELDS AND 
Westor Dispensary.—Senior House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

SouTH WALES AND MONMOUTHSHIRE UNIVERSITY COLLEGE.—Assistant 
Lecturer and Demonstrator in Anatomy. 

SrarFoORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Surrey Dispensary, Southwark, 8.E.—Physician. Salary 50 guineas 
per annum. 

TAUNTON aND SoMERSET HospitTat, 
House Surgeon for six months. 
with board, lodging, and laundry. 

TUNBRIDGE WELLS GENERAL HosprraL.—Junior Resident Medical 
Officer. Salary £80 per annum. 

WanpswortH Union INFIRMARY, St. John’s-hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with board, lodging, 
and washing. 

WESTON-SUPER-MaRE HospiTal.—House Surgeon, unmarried. 
£100 per annum, with board and residence. 





8" 


Salary 


Taunton.—Resident Assistant 
Salary at rate of £50 per annum, 


Salary 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Keighley, inthe county of York. 


Pirths, Marriages, and Deaths. 


BIRTHS. 

CoLE.—On Sept. 28th, at 25, Upper Berkeley-street, P. 

W., the rhe Robert Henry Cole, M.D., of a son. 
CoRFIELD.—On Sept. 2lst, at Beechwood, Upper Tooting, the w 

Carruthers Cortield, M.R.C.S. Eng., L. ROP. LSA iounat . 

daughter. ‘i 
Lunp.—On Sept. 25th, at Collingham-road, S.W., tt vi c 

F. Lund, M.B. Lond., of a aaabine. oe 
MANSELL.—On Sept. 26th, at ‘‘ Crofton,” West 
” of H. R. Mansell, M.R.C.S,. of a daughter. 
Marrin.—On Sept. 20th, at Court, Cullompton, Devonshi i 

Captain J. F. Martin, R.A.M.C., of a daughter. adataaicaaied 








ortman-square 


Hill, Hastings, the wife 


Church, 
B.S. Lond., to 
lliam Westall, 


MARRIAGES. 
ALEXANDER—ORME.—On Sept. 7th, at Angmering, S ; i 

eo | M.B. Lond., MRCS. a Te ert 

ampton, Sussex, to Agnes, youngest daugh h 

Orme, Rector of Angmering. . . iacscaeeeh gard td alae 
CHIDELL—WEsTALL.—On Sept. 2lst, at St. Matthias’s 

Richmond, Surrey, Claude Churchill Chidell, M.B., 

Ethel Alicia Isabel, youngest daughter of the late Wi 

of Rydal, Worthing. 
DINGLE—WHITELAW.— On August 16th, at St. Michael’s. § 

B.N. Borneo, Percival A. Dingle, M.R.O.S., LINC P. boven 
‘ mo widow of Dr. T. Buchanan Whitelaw. ae. is 
JouTY—WILLS.—On Sept. 21st, at St. Paul’s, Knightsbridge, Kd 

Henry Douty, M.A., M.D., to Kathleen ery Hamilton Wills 
om daughter of the late Sir Frederick Wills, Bart., and Lady 
8. 


Gr0GHEGAN—PICKTHORN.—On Sept. 23rd, at St. Mary’s, Hamm 
Staff-Surgeon Herbert Lyne Geoghegan, M.D., R.N., to Ella ony 
daughter of the late Inspector-General T. Russell Pickthorn, R.N. ~ 


. oe DEATHS. 

LLEN.—On Sept. 26th, at Scarborough, suddenly, John Edward All 

mene as ae Ang of Ziman House, York, aged 58. neers 

ULEID.—On Sept. 27th, at Connaught-st y 

__ Bulleid, M.R.C.S., in his 89th year ee ae ay Same 

CorBIN.—On Sept. 21st, suddenly, at Merivale, 
E. R. St. Clair Corbin, M.B. Lond., M ~ 

PHILLIPs.—On Sept. 25th 
J.P., M.R.C.S., M.S. 


a Beckenham, Kent, 
\ -R.C.S. Eng., aged 51 years. 
N in London, George Richard Turner Phillips, 


of Notices of Births, 


N.B.— A fee of 58. is charged for the Insertion 
Deat. 


Marriages, and he. 


GPotes, Short Comments, and Anstoers 
to Correspondents. 


A RELIC OF DIOSCORIDES. 

Some 60 years ago a rectangular stone receptacle, apparently for con 
taining manuscripts, was discovered at Alexandria, bearing a) 
inscription reading AIOZTKOTPIAHS [ TOMOI, This coffe: 
has now disappeared, but its correct dimensions were preserve: 
among the papers of the late Mr. C. Harris, British Consu! a 
Alexandria, who noted that it was a “ block of granite dug up in 1847 
174 inches long, 155 wide and deep, whilst the hole carved out 0 
the top for the books was 10 inches by 8, with a depth of 3 inches, 
This relic is interesting for two reasons—firstly, because it was almost 
certainly made to preserve one or more works of the famous botanist 
and medical author, Dioscorides of Anazarba ; and secondly, because j: 
this is correct, and if it was made for the great library at Alexandria 
it was intended for the new collections of books founded to replac 
the library destroyed by Cesar’s soldiers. There were some eight 
or nine authors who were named Dioscorides, one of whom, a write; 
of epigrams, is said to have lived at Alexandria, but none of them wer 
so celebrated as the Dioscorides of ‘‘ Materia Medica” fame, and it js 
more than probable that he is the person whose works are alluded t 
in the text. The size of the receptacle is just ample to have provid 
for three rolls of papyrus, which are doubtless indicated by the thre« 
*“tomoi.” The **‘ De Materia Medica,” however, consisted of five books 
but there is no reason why the scribes should not have so engrossed t! 
work that it occupied three codices. Perhaps, however, each papyrus 
roll bore one complete work of Dioscorides. Many bave been attribute 
to him, and two of these appear to really have been his productio 
the Ilept SnArnjpwr ddpuaxwy and the Ileal lodédwv. Ther 
is a fourth treatise, a ‘‘De Venenis,” attributed to Dioscoride: 
but its contents appear to have been in many cases compiled fro 
Oribasius, as was so much of the work of Paul of Mgina. Plagiaris: 
was an almost universal practice amongst classic medical ency: 
pedists and the ‘‘De Materia Medica” itself of Dioscorides is now 
believed to be mainly derived from the work of the same title! 
Sextius Niger, of the time of Augustus. In the same way Oribasiu: 
is now known to have drawn largely for part of his book upon t! 
**De Venenatis Animalibus” of Philoumenos. Necessarily if sou 
of the contents of the ‘* De Venenis,” ascribed to Dioscorides, a 
derived from Oribasius, who flourished later, the treatise cannot | 
by the famous author of that name who wrote the ‘‘De Mate: 
Medica.” 

The Dioscorides whose three books were to be protected in th 
stone receptacle must have been a celebrated writer to havé 
special coffer to protect particularly valued works, for the coffer was 
placed at the base of a statue of the author at the entrance 
to the library or of some medical school. The object of providing this 
costly and indestructible stone capsa was to prevent any damage t 
the precious book it guarded. Pliny speaks of ‘‘ armaria” inserted 
in the walls of libraries, and a bas-relief found in Germany, probal 
dating from the second century, shows manuscript rolls lying ir 
square compartments apparently of stone. Moreover, it was 1 
practice in Egypt to keep papyri in stone receptacles. The ‘‘ Rules 
of the early Christian monk Pachomius refer to these, and in th: 
ruins of an old Coptic convent the most ancient copy of t! 
‘*Coptic Psalter” known was found in a stone coffer. The form 
the letters on the coffer gives a clue to the date when they wer 
inscribed, which erudite epigraphists say is before a.p. 148. Thi 
would put back the works of Dioscorides of Anazarba to the first 
century, supposing the coffer was to contain them, but this is i 
accord with modern views as to his era, because no one doubts now bu! 
that the three books of the Tepl ¢dpuaxwy ocxevacias composed b) 
Nero’s medical attendant Andromachos, the younger, make great use 
of Dioscorides’ work. Also an author named Erotian who dedicated 
Andromachos his ‘‘ Lexicon to Hippocrates” cites Dioscorides. 5 
also does Asklepiades, the younger, who refers to both Andromacis 
and Dioscorides. Some of these allusions may be to a medical aut! 
Dioscorides, ‘‘Phakas” or ‘ Alexandrius,” who served Ptolem) 
Auletes and Cleopatra, and it may be suggested that his works wer 
those intended for custody in the coffer, but their length militate 
against the idea because his medical treatise occupied 24 books a! 
his commentary upon Hippocrates seven. 

Presupposing now that the coffer was probably made for a work 
of the best-known Dioscorides, Was the receptacle the corr 
size to contain the ‘“‘De Materia Medica” in three rolls? This 
can be answered in the affirmativeb ecause the space woul 
accommodate three papyri of from 40 to 50 feet each, whi 
in very fine Greek writing would be ample for the five books. 
which in Sprengel’s edition, including introduction and com 
mentary, occupy two octavo volumes. The papyri of édil 
de luxe varied from 20 to 40 feet in length, The world has bee! 
almost provided with a papyrus of Dioscorides that would hav’ 
perhaps decided these questions, for in the ‘* Classical Quarterly 10 
1908 a fragment of papyrus bearing his treatise has been published 

Finally, there remains the question as to whether the stone 's! 
was intended merely to act as a storehouse for the papyri in tu 
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library, or whether it stood at the base of a statue of the author. For 
ourselves we are inclined to favour the second hypothesis, for not only 
have many statues of orators and authors been found holding book- 
rolls in their hands, but several are extant showing these volumes 
standing in boxes, or coffers called capse, upon the base or plinth 
upon which rest the feet of the statue. Three specimens of such may 
be seen in M. Reinach’s ‘‘Répertoire de la Statuaire,” vol. ii., and 
more may be found in Herr Birt’s ‘‘ Die Buchrolle in der Antiken 
Kunst.” 


THE GOOD SAMARITAN ABOVE THE SNOW-LINE. 


THE unveiling of a monument has recently taken place to one who had 
“scorned delights and lived laborious days” in the region of perpetual 
snow. St. Simeon Stylites, indeed, led a blameless life perched on the 
summit of a column. But Pietro Chanoux has a better title to 
canonisation, having lived not only ‘* without sin,” but in the service 
of man and in the cause of science, at a height compared with which 
the column of his ascetic counterpart was as the Tower of Siloam 
beside the snow-peak of Mount Carmel. It was in 1859 that the Hospice 
of the Little St. Bernard, as the last phase of a history that dates from 
Roman times, received from its patrons the Knights of St. Maurice, a 
new superintendent in the Abbé Chanoux. A proficient scholar in the 
theological sense, the young nominee was an ardent nature-student 
passionately fond of mountain solitude in which the companionship 
of books and the flora and fauna of the region were indeed the 
“society” of his choice. Add to thisa philanthropic spirit which 
found its special gratification in rescuing the strayed ‘‘alpinista” and 
in ministering to the wants of the poor families maintaining a 
struggle for existence under the sternest of conditions, and you 
have an ensemble of qualities that made the appointment to 
the custody of the Hospice nothing less than an “inspiration.” 
For 50 years the good Abbé remained at his post, often 
snowed up for weeks on end, and only venturing abroad when 
his faithful scouts, the St. Bernard dogs, apprised him of the 
approach of some belated wayfarer whose strength had failed 
him under the bitter sky or in the assault of the tempest. But even 
indoors he was never idle, devoted as he was to Biblical study, or 
within the precincts of the Hospice to the tendance of the flowers 
which soon made his garden a ‘** point of pilgrimage” for the botanist 
from every clime. Zoology, too, had a special charm for him, shown in 
the confidence he could inspire in the steinbock or the chamois which 
would, in stress of weather, come and take bread out of his hand, or 
in the birds which would fly to the Hospice from the pursuing storm 
or the predatory eagle. In midsummer, when for a brief space the 
access to him was comparatively easy, he was sought out by relays of 
visitors, from the Queen of Italy to the Italian or Swiss professor ; 
from the nature-student, whether hailing from the British Isles 
or the British colonies, to the poet or the missionary eager 
to listen to his narrative of life and adventure above the snow- 
line. His experiences as a pastor and as a rescuer of the 
imperilled wayfarer, taken down from his lips, will doubt- 
less see the light some day; but the few publications of his 
own authorship with which he enriched his library of 4000 volumes 
are but the foretaste of what his writings, left in manuscript, will 
ere long reveal. For one thing, he was an accomplished meteoro- 
logist, so much so, that the Padre Denza of the Vatican Observatory, 
in acknowledgment of his contributions to the science, called the 
attention of the Order of St. Maurice to his observations, and an 
opportune enrichment of his ‘‘ armamentarium meteorologicum ” was 
the result. He had just completed his half century of life at the 
Hospice when a brief illness carried him off on Feb. 9th last. Still 
active in mind, he had begun to fail in body—his eyesight in 
particular having been injured by the constant glare of the 
snow—and amid the sorrowing demonstrations of the poor families to 
whom he had been a ‘refuge and a strength,” he * entered into rest,” 
Jeliz opportunitate mortis. Proud of their compatriot and custodian, 
the Order of St. Maurice at once took steps to do honour to his 
memory, and commissioned the sculptor Signor Tancredi Pozzi with 
the design and work. This was eompleted within six months and a 
brilliant auditory, composed of the ‘“‘light and leading” of Italy and 
Switzerland, listened to the orator of the occasion, Signor Paolo 
Boselli, secretary of the Maurician Order, on its solemn inauguration. 
The Abbé, his long robes fluttered by the mountain breeze and his 
white beard waving in sympathy, is represented, piccozza (spud) in one 
hand and an Alpine flower in the other—a felicitous work of art. On 
the pedestal runs the inscription :— 

“Qui | perdiecilustri | l’‘Abate Pietro Chanoux | Rettore dell'Ospizio 
Mauriziano | adord Dio | nella poesia dei cieli, delle nevi, dei fiori | 
Pensd ed operd | con anima ardente, gentile | per la Scienza e per la 
Carita | Lo spirito di Lui|veglia inseparabile | dal Piccolo San 
Bernardo.” 

{Here for 50 years the Abbé Pietro Chanoux, rector of the Maurician 
Hospice, worshipped God in the poetry of sky, of snow, and of flower ; 
meditated and laboured with ardent amiable soul for Science and for 
Charity. His spirit keeps watch inseparable from the Little St, 
Bernard. ]} 

Signor Boselli’s discourse, a noble effort of Italian oratory, kept the 
audience for more than an hour in rapt attention as he dwelt on the 
‘‘ poetry of the mountain,” on the chequered history of the Hospice, 
on the character, intellectual and.moral, of its rector as a man, a 
priest, a nature-student, and a patriot, bringing vividly before the 
listeners (among whom were many of the poor mountaineers the 








*grandi dolori” of the Abbé’s sympathetic soul and the noble 
response they evoked from it in ceaseless thought and exertion for 
his fellow-man. Incidentally he reviewed his contributions to science, 
awakening the interest of the numerous nature-students present by 
indicating how much valuable observation and reasoning lies inscribed 
in the manuscripts one day to see the light. And so the touching 
ceremony (carried out with admirable success by the Order of 
St. Maurice) came to a close with the echo of the last automobile 
taking back the last relay of visitors, and with the return of its 
characteristic silence to the mountain left alone with its favourite 
son. 
PTOMAINE POISONING. 
To the Editor of THE Lancer. 

S1r,—The frequency of death by ptomaines induces me to offer an 
instance of personal experience of ptomaine poisoning. 

I am not aware if any of the numerous victims were enabled to 
describe their symptoms or of the treatment adopted in such cases ; 
having attained my ninety-first year, it seems a remarkable escape. 
On Tuesday evening, the 24th inst., having swallowed some milk, I 
became aware of its impurity and immediately took three grains of 
permang. potass. and went to bed, continuing the dose at 
intervals during the night in aerated water. About 5 a.m. I was 
awakened by sharp twitching pains all over the abdomen, with retching 
I brought off only mucus. At 8 a.m. I took a teaspoonful of p. carb. liq. 
At 94.M. diarrhoea supervened, I felt dizzy, and fell. In half an hour 
I fell again and was helped to an easy chair from which I slipped off, 
being quite incapable (although conscious) owing to extreme debility. 
I was troubled with musce volitantes and lay ona couch dozing for an 
hour; took small doses of liq. strychnine and dilute phosphoric acid. 
This relieved me, but the attack left me with my mouth extremely 
sore, so that I was unable to take any but spoon food for a week. I 
recovered gradually and am now convalescent. 

I am, Sir, yours faithfully, 
Deal, August 30th, 1909. R. Goopwin MuMBRay. 


DEODORISING BY ELECTRICALLY GENERATED OZONE. 


THE Scientific American of Sept. 11th states that remarkable results 
have been obtained by an electrical ozone-generating apparatus 
recently installed at the public library on Michigan-avenue and 
Washington-street, Chicago. In spite of an excellent system of 
ventilation, complaints were made of the unpleasant odour from 
accumulated human emanations, and a new method was tried with a 
view to counteract it. Direct current at 110 volts was converted to 
alternating at 120 by a rotary converter, and the latter was stepped 
up to 8000 volts by a transformer. This high-tension secondary 
current was allowed to discharge between the plates of the ozoniser, 
through which the air led to the ventilating apparatus was drawn. 
Oxygen was thereby converted into ozone in sufficient quantity to 
neutralise any odour of animal origin. 


THE PRODUCTION OF RADIUM. 
To the Editor of Tur Lancer. 

Srtr,—In your issue of Sept. 25th you say, ‘‘ Reuter states that the 
Austrian Ministry of Public Works has received from the mines at Sankt 
Joachimsthal 10 grammes of radium which represent the entire produc- 
tion of 18 months.” I venture to think you must have misread Reuter's 
telegram, which I think stated that 10 grammes of radium chloride, 
equivalent to 1 gramme of pure radium, had been produced. As this 
company is deeply interested in the production of radium from its own 
mine in Cornwall and being contractors to the Radium Institute I do 
not wish such a misapprehension to pass to the public as that 
10 grammes have been produced from Joachimsthal, under the cover of 
your high authority. Pure radium means pure radium bromide, of 
which radium chloride is equivalent to about 10 per cent. 

I am, Sir, yours faithfully, 
F. H. Norra. 

The British Metalliferous Mines, Limited, Church-court, E.C., 

Sept. 27th, 1909. 


THE ANTIQUITY OF NOISE. 

A FREQUENT correspondent writes: ‘‘ Noise and the habit of being 
noisy are manifestly very ancient. Indeed, just as the chop and 
steak are probably primeval forms of food, known to the worshippers 
of Odin and Thor, so loudness of voice and heaviness of foot were 
doubtless leading attributes of our early Saxon ancestors. Chops, 
steaks, and noise are peculiar to country inns, from the hedge-side 
ale-house to the family and commercial hotel of some pretensions in 
county towns, for these fine old institutions are of great antiquity 
and have been centres of social life, and in some sort of civilisation, 
almost as long as parish churches. It is the custom to praise the 
inn, and an old poet is cited who always found his kindliest welcome 
there, but the very fact that writers approve the hostelries of England 
shows them to be men of iron nerves, or more probably persons who 
never sleep away from their quiet suburban homes. 

The writer of these brief remarks, as a devotee of Dickens and also 
of pedestrianism and the cycle, is constantly benighted in country 
inns, and it is with the greatest unwillingness that he testifies 
against their noisy side, for he loves their immemorial associations. 
Still at times one must be just and outspoken. The diary of a recent 
night of almost complete insomnia at Winchester should be of some 
little interest to persons interested in social history in the year 1909 
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10.80 p.m.—To bed after a long cycle ride in the teeth of an obstinate 
north-easter. 

11 p.m.—Settle down to sleep after reading a dull political novel. 

12 p.m.—An infinitude of bells, clocks, and domestic carillons, 
enough to awake the Seven Sleepers, pervades the air for 15 minutes. 
The performance is charming, but unsuited to the midnight hour. 
Old Tom Paine, the bad, bold unbeliever of the French Revolutionary 
epoch, cursed bells in a curious pamphlet, and really in this matter 
he deserved well of nervous people with brains, who find the attain- 
ment of sleep no easy matter at any time. 

12.80 p.m.—Enormously loud walk-round through all the passages 
of the honourable old hotel by ‘ Boots,’ a young man whose feet are 
large and whose boot-soles are certainly more than an inch thick. 

12.40.—The writer relights his candle and continues reading dull 
novel. 

12.50.—Ebullient good-byes at a back-door, ‘Good-night’ is yelled 
by a voice, ‘See yer termorrer! Don’t forgit,’ &c., &c. 

1,—A motor roars itself into action and there is general conversation 
by shrill voices. 

1.20.—A fiend with boot-soles at least three inches thick proceeds 
slowly all over the hotel, slamming doors with vigour. The putting 
out of his boots is a cataclysm in the way of sound. If we had good 
light, a cup of tea, some biscuits, papers, pens, and a writing-desk, 
we would resume our versified translation of Propertius. 

1.30.—Seven, yes, seven motors roar by, screaming like banshees 
or playing half tunes, 

2.—The ‘‘ workers” come forth. They march by in boots of thickness 
indescribable. They may be hop-pickers. Immediately under the 
writer’s window they roar greetings. ‘‘’Ullo, Arree,” a beast that 
must be quite familiar to all of them, is repeated again and again. 

8.—Clocks, bells, and two howling dogs. We resume our novel and 
begin to think of all the unpleasant things that in daylight we are 
able to disregard. Query: Does one ‘look before and after’ as clearly 
as one might in daylight ? 

8.15.—Creaking in all the passages. 

4.—Harly sparrow begins to thunder, for sparrows do thunder in 
the early morning. 

/,.30.—Passage of a motor-drawn caravan. 

5.—General walk-out of gardeners, milkmen, and others, with loud 
bangs and clinks. 

6.—Loud choruses from industrious people, who do not sympathise 
with stay-a-beds. Afterwards a short period of insensibility, broken 
by pungent nightmares. 

8 o’clock.—Thundering knock at door. ‘Will you ‘ave fish for 
breakfast ? We only ‘ave kippers!’ (We are only twenty miles from 
the sea and a fishing fleet. God have mercy upon us !) 

But the above is no exaggeration. It is a twentieth experience 
at least. Asa recent writer in a lay paper has pointed out, there is 
reason to believe that inns are living on their reputation, and that 
their standard of comfort is ancient. It is almost archaic ; it is coeval 
with the days of the Vikings, 

Whether noise is wholly evil in itself is another question. Dr. 
Gould of Philadelphia has suggested in a work upon the ‘ History 
of the House,’ vermin must have had a selective influence in 
the Middle Ages, for the bites of fleas and pediculi must have 
tended to weed out the nervous and the delicate, who were driven 
thereby to madness and sometimes self-destruction. And thus the 
race was strengthened. A fortiord noise must have played an 
immense réle in the Dark Ages in ridding society of weaklings, 
who fell victims to insomnia just as others did to the irritation of 
flea-bites.” 

“COLDS” AND CLOTHING. 

“D.Se., M.D.,” writes that he is aged about 40 years and has always been 
very sensitive to changes of temperature. Living in the south of 
England he spends aconsiderable amount of time in the open air, par- 
ticularly sailing, and finds in winter always, and often in summer when 
the day turns cold or wet, that on his return home he feels very cold, 
chilled throughout, has some huskiness of the voice or dry condition 
of the throat, and is very tired and languid. His temperature is then 
usually subnormal, After sitting over the fire and getting thoroughly 
warm he feels more comfortable, but nearly always has a restless 
night and feels cold all the next day. This sensation may pass off 
without any unpleasant sequel, but is sometimes followed by a tem- 
perature of 103° F., sore-throat, headache, aching in limbs, and general 
prostration lasting three or four days, very like an attack of so-called 
influenza. A night call is nearly always followed by the same 
languor, chilly feeling, and general malaise the next day. Walking, 
cycling, or other exercise in the open air when the weather is cold or 
damp is followed by similar symptoms, and he has taken to sailing in 
order to get fresh air without exertion. He would like to have sug- 
gestions as regards cause, prevention, treatment, and clothing. As 
there has been a tendency recently to decry woollen and to praise 
linen and cotton underwear he would be glad to have opinions on this 
subject. 


P~ 
+> 





Pharmacy.—We are in accord with much which our correspondent 
writes, and, indeed, more than one of his sentiments have been at 
different times freely expressed in our columns. It is the educational 
course of the student which is largely to blame. Very few students 
are taught the art of prescribing in any systematic manner. They 
consequently experience very real convenience from the use of such 
books. 





Medical Diary for the ensuing Week. 


ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
TUESDAY. 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION (Hon. Seere- 
taries—J. Gray Duncanson, H. Charles Cameron) : at 4.30 P.M, 
Discussion : 
On the Teaching of Therapeutics in the Hospital Wards. 
The Discussion will be opened by Sir Clifford Allbutt. 
Prof. W. Osler, Dr. Harrington Sainsbury, Dr. J. Calvert, 
Dr. Robert Hutchison, and Prof. W. BE. Dixon will take part in 
the debate. 
Any Fellows or Members desiring to speak will kindly send 
ow em to Dr. Gray Duncanson, Wingfield House, Shooter's 
ill, S.E. 


FPripay. 
CiayicaL Section (Hon. Secretaries: H. D, Rolleston, M.D., 
Albert Carless, M.S.): at 8 p.m. 
Cases : 
Dr. Rolleston: Pigmentation of the Mouth in a Case of Grave 
Anemia. 
Mr. Albert Carless: Excision of both Superior Maxillz. 
Mr. James Sherren: Meckel’s Diverticulum with Contained 
Calculus. 
Dr. Finzi and Dr. Ernest Shaw: Carcinoma Mammez treated 
by Radium (further report). 
And other Cases not yet notified.) 
Demonstration : 


Dr. Bayley: Demonstration of the Treponema Pallidum in 
Syphilitic Lesions; of the Spirocheta Dentium in Carious 
Dentine; and of the Spirochzta Refringens in Balanitis, 


Papers: 
or Dyce Duckworth: (1) A Case of Gout with Tophaceous 
Deposits in Mahommedan, with oes made (2) A Case of 
Gout with Uratic Tophi ina boy, aged 14. 
Dr. Herringham : Two Bases of Pneumonia with considerable 
Displacement of the Heart simulating Pleural Hffusion. 


N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.—4 p.m., Dr. C. Fox: Clinique (Skin). 5.15 P.M., 
Lecture :—Prof. J. H. Nicoll (Glasgow): The Treatment of 
Senile Enlargement of the Prostate. 

Turspay.—4 p.M., Dr. J. E. Squire: Clinique (Medical). 5.15 P.M., 
Lecture :—Dr. J. Donelan: Suppuration in the Accessory 
Cavities of the Nose. 

WEDNESDAY.—4 p.M., Mr. M. White: Clinique (Surgical), 5.15 P.™., 
Lecture:—Mr. M. Yearsley; The Nose and Har in School 
Medicat Inspection. 

THuURSDAY.—4 P.M., Sir Jonathan Hutchinson: Clinique (Surgical). 
5.15 p.m., Lecture:—Mr. J. Clarke: A Series of Abdominal 
Cases. 

Fripay.—4 p.m., Mr. S. Stephenson: Clinique (Hye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.m., Lecture :—Surgical Registrar: Demonstration of 
Cases in Wards. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Byes. 2.30 P.M., Operations. 

Turspay.—10 a.m., Dr. Moullin: Gynecological Operations. 
12.15 p.m., Lecture :—Dr. Pritehard: Practical Medicine. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30. P.M., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.mM., Lecture :—Dr. 
Saunders: Clinical Examination of Severe Cases of Gastric 
Disorder. 

Wepnespay.—10 a.mM., Dr. Saunders: Di of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 12.15 P.M., 
Lecture :—Dr. G. Stewart: Practical Medicine. 2 P.M., Medical 
and Surgical Clinics, X Rays. Mr. K. Harman: Diseases of 
the Eyes. 2.30 p.m., Operations. Dr. D. Robinson: Diseases of 
Women. 5 p.M., Lecture :—Dr. Beddard: Medicine. 

TuuRspAay.—10 a.m., Lecture :—Surgical Registrar: Demonstration 
of Cases in Wards. 12 noon, Pathological Demonstration :— 
Dr. Bernstein. 2P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 P.M., Operations. 

Frrpay.—1l0 a.m., Dr. Moullin: Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. Abraham : 
Diseases of the Skin. 

Sarurpay.—10 a.m., Dr. Saunders: Diseases of Children. Mr. B. 
Harman: Diseases of the Eyes. Dr. Davis: Diseases of the 
Throat, Nose, and Ear. 2 p.M., Medical and Surgical Clinics. 
X Rays. 2.30 p.M., Operations. Dr. D. Robinson: Diseases of 
Women. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 
Monpay.—2 pP.M., Operations. 2.15 p.m,, Sir Dyce Duckworth : 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 P.m., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations :—10 4.M., 
Surgical and Medical. 12 noon, Kar and Throat. Ee 
TuEsDAy.—2 p.M., Operations. 2.15 p.M., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M. 
Surgical and Medical. 12 noon, Skin. 
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WEDNESDAY.—2 P.M, QO) jons. 2.15 P.M., Der FB. Taylor: 
Medicine. 3,30 P.M., r, Cargill: fs ay a Out-patient 


Demonstrations : :—10 A.M, — ll «aMm., Bye. 
THURSDAY.—2 P.M., O rations. 16 a ay e ‘Ranks n: Medi- 
cine. 3.15 P.M., w. a Surgery. 4p Dr. Sale- 


Barker : patient Demonstrations :—10 a.M., 
Surgical Radegeahp. On 12 mk so and Throat. 


FRIpAY.—2 »P.M., Operations. 2.15 P.m., Dr. R, Bradford: 
Medicine. 3.15 P.M., Mr. MeGavin: re aot Out-patient 
Demonstrations :—10 a.M., Surgical and Medi 12 noon, Skin. 

SATURDAY.—2 P.M., Operations. Out-patient Demonstrations :— 
10 4.M., Surgical and Medical. 11 4.M., Eye. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N 
TuurspDAy.—4 P.M., Mr. J. Bland-Sutton: Hernia of the Uterus in 
Men and Women. (Opening Lecture.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas’s (3.30 P.M.), St. aS (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex na Rae Westminster (2 p.M.), Chelsea (2 P.M.), 
Samaritan (Gyn: ~~} by Ph — 3" P.M.), Soho-square 
(2 P.M.), City Orthop ie 4 P.M), @ y Northern Central (2.30 P.M.), 
West, London (2.30 P.M. ay London Throat (9.30 a.M.), Royal Free 
(2 pM.) Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (5th),—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.50 P.M.), pays (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London a C P.M.), eres A College 
2 p.m.), St. e's “a P.M.), Mary’s (1 P.M.), Mark's 
(2.30 p.M.), Cancer (2 P. *) idiropolitan (2.30 P.M.), od Throat 
(9.30 a.M.), Samaritan 9.30 A.M. and 2 .30 P.M,), Throat, Golden- 
square (9.30 4.M.), ah (2 p.M.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 P.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 pP.M.), Tottenham (2.30 P.M.), 
Central London Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 


WEDNESDAY (6th),—St. Bartholomew’s (1.30 p.M.), Usinaretiy College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m. b czongang, Crass 
(3 p.m.), St. Thomas's (2 P.M -), London (2 P.M.), Fe by ollege 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.M.), 
National Orthaetic (10 A. > St. Peter's (2 p.M.), Samaritan 
9.30 a.m. and 2.30 Ae orthern Central (2.30 p.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy's, (1.30 ne) 
Royal Har (2 P.M.), "Royal Orthopedic (3 P.M.), Oil hildren, 

Ormond-street (9 a.M. and 9.30 a.M., Dental, 2 P.M.), Tetenbems 
a 2.30 p.M.), West London (2.30 p.m.), Central London 
Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 

THURSDAY (7th).—St. Bartholomew's (1.30 p.m,), St. Thomas's 
(3.30 P. Me University College (2 p.m.), Charing-cross (3 p.M.), St. 
George’s (1 P.M.), London g nS —_ 2 King’ s College (2 P.M.), Middlesex 
(1.30 P.M.), ” 8 an uare (2 P.M.), North-West 

wetw Gynecological, 2.30 P.M.), 

2.30 amy London Throat (9.30 a.m. ). Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 4.m.), Guy’s 
(1.30 p.M.), Royal Orthopedic (9 a.m.), Ro: Ear (2 P.M.), Children, 
Gt, Ormond (9 4.M, and 2 p.M.), Tottenham (Gynzcological, 
2.30 P.M.), West London (2.30 P.M), Central London Throat and Kar 
(Minor, (9 4.M., Major, 2 P.M.). 

FRIDAY mee ane (2 p™.), St. Bartholomew's (1.30 p.m.), St. 

30 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 P.m.), aaa 
a ), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary’ 
(2 p.M.), Ophthalmie (10 a.M.), Cancer P.M.), Chelsea (2 P.M.), t. 
Northern Central (2.30 P.M.), London (2.30 P.M.), London 
Throat (9.30 4.M.), Feline a4 You 4.M, and 2.30 p.m.), Throat, 
Golden-square (9.30 4.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.) Children, Gt. Ormond-street (9 4.m., Aural, 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.M.), Central London Throat 
and Kar (Minor 9 4.M., Major, 2 P.M.), 
SATURDAY (9th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
<— 30 p.M.), St. Thomas’s (2 P.M.), reer College (9.15 a.M.), 
haring Cross (2 p.M.), St. George’s (1 P.M.), St. Mary’s (10 a.m.), 
Theat Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), {eiiaren, Gt. 
Ormond-street (9 4.M. and 9.30 4.m.), West London (2.30 


At the Royal Eye Hospital (2 p.m.), the Royal ore re 
(10 am) OS Royal Westminster Ophthalmic (1.30 p.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 











EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
scolusively ‘*TO THE EpiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Tt is especially requested that early intelligence of local events 
hawing a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

otures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


7 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or nenws paragraphs should be 
marked and poems ** 10 the Sub-Editor.” 

Lettere relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to retwrn MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subseribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE Garren Kings. To THE Conceneys AND ABROAD. 
One Year 2: & 6 One Year .,. .. «£114 8 
Six Months .. 3 Six Months... ... .. O17 4 
Three Months 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Oheques and Post Office Orders (crossed 
‘«London County and Westminster Bank, Westminster 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 








TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 

cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 

postage. 

Othe Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








ee READINGS. 
(Taken daily at 8.3 n. by Steward’s Instruments.) 


Tue Lancet Office, Sept. 30th, 1909. 











Barometer, Direc- Solar | Maxi- | - | ~ | os 
reduced to} tic Rain- Radio | mum | Min, et | Dry . 
Date. ieatever’ of fall. in ‘i fcea. Temp. Bulb.! Bulb. Romesh: 
| and 32°F. | Wind. Vaecuo. | Shade. | 
Se a 24 ; 9018 | S. 031; 118 | 70 | 56 58 | 60 Fine 
2} 3012 |S.W.|0°06/| 91 65 | 58 | 58 | 59 Raining 
oo SEL GOLs N.E. | 0°12; 89 63 54 56 58 | Cloudy 
» 20 | 3020 N. '001} 93 58 | 49 | 49 | 52 Fine 
» 28| 3007 8.E. 58 56 | Sl 50 | 53 Raining 
» 29} 2936 | S.W.|}039/| 61 58 52 | 54 | 55 | Overcast 
i 


| 2993 q 0-28 | $9 55 | 50 | 52 | 52 | Overcast 
” | | 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oor. 2, 1909. 








Communications, Letters, &c., have been 
received from— 


A—Mr. O. L. Addison, Lond.; 
Sir Clifford Allbutt, Cambridge ; 
Argyll County Council, Loch- 
gilphead, Medical Superintend- 
ent of; Australian ine Co., 
Lond., Secretary of; Messrs. 
Allen and Hanburys, Lond.; 
A Practitioner of 35 Years’ 
Standing. 

B.—Mr. H. A. Bodkin, Chelmsford ; 
Brighton, Hove, and _ Preston 
Dispensary, Assistant Secretary 
of; Mr. . yly, Lond.; 
Mr. F. W. Butler, Mev: 
Mr. T. D. Bird, Thrapston ; 
Messrs. Brown and Pank, Lond.; 
The Bayer Co., Lond.; Messrs. 
Bates, Hendy, and Co., Lond.; 
Bethnal Green Free Library, 
Lond., Librarian of ; British Metal- 
liferous Mines, Lond.; Dr. H. 
Beckett-Overy, Lond.; Messrs. 
Blundell and Rigby, Lond.; 
Messrs, Bedford and Co., Lond.; 
Messrs. C. Barker and Son, Lond.; 
Bristol General Hospital, Secre- 
tary of ; Miss G. A. Beard, Brook- 
lyn; Mr. A. Bazire, Lond. 

C.—Miss Constance Clyde, Lond.; 
Dr. William Collingridge, Lond.; 
Dr. George Carpenter, Balma- 
cara; Mr. W. Cooper, Lond.; 
Mr. J. Currie, Hdinburgh; 
Messrs. E. Cook and Co., Lond.; 
Messrs. A. Constable and Co., 
Lond.; Messrs. G. W. Carnrick 
Co., New York ; Chester General 
Infirmary, Secretary of ; Messrs. 
J. and A. Churchill, Lond.; 
Charing Cross Hvuspital, Lond., 
Secretary of ; Cond’s Advertisin 
Agency, Birmingham ; Mr. F. Ww 
Clarke, Chorlton - cum - Hardy ; 


L—Mr. 


K.—Mr. 


Guardians, Clerk tothe; Harro- 
pe Hydropathic Establishment, 
anageress of. 

H. E. Ivatts, Buxton; 
16th International Medical Con- 
gress Album, Budapest, Manager 
of; Ilford, Ltd., Ilford, Secretary 
of; Imperial Machine Co., Lond., 
Secretary of. 


J.—John Hopkins Press, Baltimore, 


Manager of; Messrs. J. F. Jones 





and Co., Paris.; Dr. Robert Jones, | 


Claybury. 
J. W. King, 


Coblenz ; 


Kent and Canterbury Hospital, | 


Secretary of; Mr. S. Karger, 
Berlin; Dr. Knight, Portobello ; 
Messrs. R. A. 
Lond. 


Dr. James A. Lindsay, Belfast ; 
Local Government Board, Lond., 


night and Co., 


L.—Dr. Archibald Leitch, Dundee: | 


Medical Officer to ; Staff-Surgeon | 
L. Lindop, R.N., Home Fleet; | 


Messrs. 


we and Co., Lond.; | 


Major G. Lamb, I.M.S., Edin- | 


burgh. 


M.—Dr. Egbert C. Morland, Arosa ; | 


Motor Schools, Lond., Managing | 


Director of ; The Model Engineer, 
Lond., Editor of ; Middlesex Hos- 


pital, Lond., Sec.-Superintendent | 


of; Mr. J. McOscar, Buxton; 
Mr. Ernst Michels, Lond.; 
Messrs. W. K. Morton and Sons, 
Lincoln; Mr. R. Mosse, Berlin ; 
Dr. George R. Murray, Man- 
chester ; 


} 


Medico-Psychological | 


Association, South-Eastern Divi- | 


sion, Hon. 
J.H. Murray, I.M.5., Port Blair; 


Secretary of; Captain | 


Dr. Charles Mercier, Lond.; Dr. | 


.  Bartholomew’s 
Lond., 
Lecturers of; 
Mr. C. F. Scripps, Lond.; 


Hospital, 
Medical Officers and 
Messrs. Martin 
Schroeder and Co., Hamburg ; 


T.—Mr. M. D. Thakore, Gema:. 
Dr. D. A. Thomson, 
Mrs. H. W. Thacker, 





tic, Clerical, &c., Association, 
Lond.; Société Anonyme 
Maya Bulgare,” Paris; 
Engineering Co., Wolverhamp- 
ton; Mr. C. St. Aubyn-Farrer, 
d.; Messrs. Salt and Son, 


Birmingham; Smith’s Advertis- | 
Seltzogene 


ing Agency, Lond.; 
Patent Charges Co., St. Helens; 
St. Sovge's Hospital Medical 
Sehool, d., Dean of; Dr. 
B. A. Smith, Lond.; St. Andrew's 
Hospital, Northampton, Clerk to 
the; Sheffield Daily he pe 

ndon presentative of; Sal- 
ford Royal Hospital, Secretary 
of; Mr. R. C. Stephenson, Lond. 


oe La 
Star 


U.—Mr. Charles Urban, Loni 
University College Hospita! 
Medical School, Lond., Secretary 


of. 
a G. Van Wyk and Co., 


W.—Mr. John Wallace, Bombay; 
essrs. John Weiss and Son, 
Lond.; The Western Morning 
News Co., Plymouth, Genera! 
Manager of; Messrs. Willings, 


Lond. 
Y.—Mr. P. Macleod Yearsley, 
| Lond. 
| Z.—Messrs. Zimmermann and Co., 
| Lond. 





Letters, each with enclosure, are also 
acknowledged from— 


A.—Apollinaris Co., Lond.; A. G.; 
Messrs. Adlard and Son, Lond.; 
A. T.G.; A. J. L. 

B.—Dr. J. 8. Byrne, Goodmayes; 
Mr. Haydn Brown, Caterham 
Valley; Dr. B. 


ham; Mr. F. J. Breakell, Preston ; 
Mr. G. W.J. Baker, Stourbridge ; 
Colonel 8S. H. Browne, C.1.E., 


Lond. 
C.—The Conoid Co., Birmingham ; 


Messrs. 8. Clark and Co., Lond.; 
Dr. J. A. Clarke, Dunoon; Mr. 
R. A. Caldwell, Bournemouth ; 
Chateau - Chatelaine, Geneva, 
Principal of; Dr. C.; Dr. R, H. 
Cole, Lond.; Messrs. R. Car- 
ruthers and Sons, Inverness; 
Messrs; T, Cook and Son, Lond.; 


Coventry Education Committee, 


Boucek, Pode- 
rady; Mr. EH. Baker, Birming- 


L.—Dr. A. G. K. Ledger, Coppull ; 
Locum, Wood Green; Lecum, 
Haughley. 

M—Dr. W. Miller, Rayleigh; 
Dr. 8. Messulam, Manchester ; 
Miss H. McGregor, Whitby; 
Dr. D. J. Munro, Lond.; Dr. 
F. MacRae, Glasgow; Messrs. 
Z. P. Maruya and Co., Tokyo; 
Manchester Medical Agency, 
Secretary of; Major ca. 
Maddox, I.M.S., Darjeeling. 

0.—Dr. R. Owen, Connah's Quay 

P.—Mr. J. W. Parry, Barry Island; 
Messrs. Protheroe and orris, 
Lond.; Dr. D. Wells Patterson, 
Newcastle-on-Tyne; Mr. P. H. 
Power, Vancouver, British 
Columbia; Messrs. Pratt and Co., 
Manchester. 


H. A. Miers, Lond. | Secretary of. 

= | D.—Mr. J. BE. Drake, Liansamlet ; 
N. Netlonal Allied Tobacco Trades’ | Dr. W. T. Dougal, Pittenweem ; 

Association, Chicago, Secretary | “ 

of; Mr. G. hemeae Lente Mr. H. Dr. C. Dukes, Rugby. 

Needes, Lond.; Mr. J. C. Needes, | B.—Mr. J. V. Hillis, Abergele; 

Lond. | Bbbw Vale Steel and Iron and 


Coal Co., Secretary of ; Dr. K. BE. 


Messrs. Cassel] and Co., Lond, 


D.—Dr. George W. Davis, Sidcup ; 
Derby Corporation, Medical 
Officer of Health of; Mr. 
Loudon M. Douglas, Edinburgh ; 
Mr. E. Darke, Lond.; Paul E. 
Derrick Advertising Co., Lond.; 
Dr. S. Deuntzer, MHaarlev; 
Messrs. Deacon and Co., Lond.; 
Daimler Motor Co., Coventry. 

E.—Mr. W. McAdam Eccles, Lond. 

F.—Messrs. Ferris and Co., Bristol ; 
Farringdon General Dispensary, 
Hon. Secretary of; F. N., Lond.; 

r. ©. Frankau, Lond.; Mr. 
G. P. Forrester, Darmstadt ; 
Flintshire Dispensary, Holywell, 
Secretary of. 

G.—Dr. Major Greenwood, Lond.; 
Mr. W. Grisewood, Liverpool ; 
Mr. E. W. Hey Groves, Bristol ; 
Mr. L. B. Graham, Pacific Grove, 
U.S.A. 

H.—Dr. D. Fraser Harris, Bir- 


R.—Mr. E. Rétger, Lond.; Mr. R. 
Redpath, Newcastle-upon-Tyne ; 
R. H. B.; R. T.; Dr. R. F. Rand, 
Frinton-on-Sea; Professor Way- 
mouth Reid, Dundee. 


§.—Dr. E. M. Spencer, Bridport ; 
Mr. G. C. Steinicke, Munich ; 
Messrs, Sharland and Co., Lond.; 
Dr. S. J. Sharkey, Lond.; Dr. 
A. E. Southward, Nome, U.S.A.; 
8. O. H.; Mr. D. Sen, Midnapur; 
Sanitas Electrical Co., Lond.; 
S. S.; Messrs. W. H. Smith and 


0.—Dr. Ralph S. Oldham, Black- : 

pool; Mr. W. Odell, Torquay ; | rere — Mr. A. R. 
Professor W. A. Osborne, Mel- | mint di agecd r 

| P.—Messrs. Fletcher, Fletcher, and 

o., Lond.; Messrs. W. Fry 

and Son, org I he and Kin- 

ri . > , 

Mr. Norman Patterson, Lond.; | yeh nistret, Asvlum Cupar, | Son iiemingham Maes. Spier 

pital, Tottenham; Messrs, Pea- | G.—Hon. Lord Guthrie, Edin. | nd Pond. eeu 

} 


bourne. 


P.—Dr. T. Wilson Parry, Lond.; 
Dr. BE. W. Piasecki, Zakopane ; 


burgh; Dr. A. Gibson, Bedford; | _Smirnhoff, St. Petersburg. 
ars age ised. ; G. W. W. T.—Mr. J. Thin, Edinburgh; 
— Hospital, Birming- H.-—Dr. 8. Hillier, Stowmarket; | T.J.F.; T.C. F.; Mr. H. Tilley, 
. on mage :~ ian Dr. M. Homoun, Kodok a. 8.5 Lond.; Dr. F. 8. Toogood, Lond. 
-—Dr. 5S. N. Roy, Caleutta;| H.T.; H.S.B.J.; H. F.G. P.; .—Staff-Surgeon H. V. Wells, 
Mr. Bernard Roth, Lond.; Major| Mr. TT. H Hewitt, Lond.; be Ty Kirkwall; Messrs. S. M. 
KE. R. Rost, I.M.S., Rangoon; Mr. P. KE. Hoyland, Rotherham; |} Wilkinson and Co., Cardiff; 
The Reinforced Inner Tube Co., Hertford County Hospital, Assist- Mr. W. G. Woodin, Rock Ferry ; 
Lond., Managing Director of; ant Secretary of; H. J.C. W. H. D.; Messrs. Widenmann, 
Mr. J. Roscombe, Lond.; Mrs. | J.—Mr. H. J. Jennings, Brighton ; Broicher, and Co., Lond.; Dr. P. 
mingham; Messrs. D. C. Heath | Roberts, Warrington. \""J. A: B; J. F. W J. H. B.;} @’Erf Wheeler, Jerusalem; Mr. 
and Co., Boston; Messrs. J. |$. —Dr. N. I. Spriggs, Shrewsbury; | Mr. J. O. James, Abertillery; V. Whitgreave, Penzance; Mr. 

Haddon and Co., Lond.; Halifax | Mr. W. W. Strickland, Munich; | J. A. A. K. A. F. Wilkes, Bamford. 

















THE LANCET. 


SUBSCRIPTION, POST FREE. | 

FoR THE UnITED KiNepoM, To THE COLONIES AND ABROAD. | 
One Year ee | 
| 

| 


EVERY FRIDAY. PRICE SEVENPENCE 





ADVERTISING. 


Books and Publications Seven Lines and under £0 
Official and General Announcements Ditto 0 
Trade and Miscellaneous Advertisements 0 
and Situations Vacant 


Six Months ... ss Six Months ... 
Three Months... Three Months 


Subscriptions (which may commence at any time) are payable in | 
advance. 


5 0 
6 0 
46 


Ditto 
Every additional Line 0 0 6 

Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6: 

Quarter Page, £110s. Half # Page, £2 15s. An Entire Page, £5 6: 


An original and novel feature of ‘‘ THe Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 
Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in THe LANCET. 
The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements; copies only 
should be forwarded. 
- Pane ap and Post Office Orders (crossed ‘‘ London County and Westminster Bank, Westminster Branch ”) should be made payable to the Manager 
r. CHARLES Goop, THE Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed 


THE Lancer can be ebtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advertise 
ments are also received by them and all other Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 35, Rue Franklin, Asnitres, Paris. 





